MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16318 


f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institbtion: Residence befare admissian) 
©. COUNTY 5 fs a, STATE b. COUNTY _ 2. i 
Wicomico MARYLAND Maryland Wicomico 


B_EHY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 


Sa OL Pittsville 2? 


a. NAME OF HOSPITAL OR IN it ive street add d. STREET ADDRESS e. IS RESIDENCI 
STITUTION (If nat in haspital, give street address) GSES 


Peninsula General Hospital ves CJ} xo Ch 
- NAME OF First Middle Lost 4 DATE 
A F 
Arretareit) ALLEN JAMES BAKER oF a 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [XX}] 8 DATE OF BIRTH AGE [in yeors [FUNDER TVERR TF UNDER 24 HRS, 
Vel 18 last birthday) [| Manths | Doys [ Hours ] Min. 
M W winoweD [] porceo [] az vis 
Too. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during mast of werking | ot Tbe HAY School Maryland COUNTRY ? 


13. FATHER'S NAME ca 14, MOTHER'S MAIDEN NAME 


James O, Baker Doris Knapp 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es, no, arynknawn) |(If yes give war ar dates of service] . 
es noe pe see j 19~46-4752| James 0, Baker Fittsville, Mé, 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) IRIERVAL BETWEEN 
INTL DATH Wis MEDIATE Cause (a)___racture dislocation cervical spine Shaae 
THI* DUE TO 
Canditians, if ony, which gove b) 
tise to immediate couse (a), DUE T 
stoting the underlying cause 0 
lost. rs a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. A AES 


yes [} NO 


= 


s \. 
7 
=mwn = 
i=) 


&Q 
S 


ffice along with form PM3. Page 
ond 2 with the Stote Deportment of 


0 


iC) 


n Item 18. Give Poges 1, 2, ond 3 to 
Heolth or its designoted agent, prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


ing the word “pending” in pen 


the funeral director. Page 4 should be forworded to the Chief Medical Exo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File 


Q 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY JA] ar CONTRIBUTING (3 . : q ‘ 
CAUSE OF DEATH. Passenger in auto involved in accident. 


0c. TIME OF INJURY Month, Day, Year 20d. WHTURY OCCURRED 5] We. PLACE OF TNIURY (Home, form, | 20. (City ar town) (County) (state) 


g 11-22-66 | thle oy MMe Gal Route suo | Willards, Wicomico, Md. 


21. beertify that ytook chorge of the remoins described obove, held on Autopsy [_], Inspection [X], Inquiry [x], and in my opinion 
death resulted fm: . Natural offses ([], Accident (XJ, Suicide [_], Homicide (J Undetermined monner [7] 
. —S CHIEF MEDICAL EXAMINER [_] 
& mp. ASSISTANT MEDICAL EXamINER [] Sa 2 ace 


E Earl L. Royer dD. DEPUTY MEDICAL EXAMINER [3g 
NAME (Type) 09 Camden_A alishir d Address (Street, city, tawn, ar county) November 26, 1966 


230. BURIAL, en 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Specify) h 
§ ALAM awh 7 Fittsville, ma 


24. FUNERAL DIRECTOR /, VAAL ADDRESS Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


mate Whaley Funeral’ Home, Selbyville, Del. oat NOV 3 ae 
Sy 


ey 


Ay 


dX 


necessary, pleose execute the ce 


TO DEPUTY &. EXAMINER: 


YLAND STATE'DEPARTMENT OF HEALTH 
> Division of STATISTICAL RE AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


186320 ey i ~ DEATH 1 


T. PLACE OF DEATH 
0. COUNTY 


after death, < 


es 1 and 2 


. 4} 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb « CITY OR TO! <7 outside cor 


ite RURAL and give neorest town) £7 . 
LAY It 


Ary 
JAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Pag 


WANE OF First Middle r CDAE 
4 F 
Eipe or pin) — Leo LYNCH NAE beara AY 


S. SEX 6, COLOR OR RACE 7, MARRIED [_] _ NEVER MARRIED DATE OF BIRTH 9. AGE (In yeors 


ss es i r hday) 
Fees HEE, WIDOWED <4 DIVORCED 2 -2- (9 3¢ te 
T00,.USUAL OCCUPATION (Give kind af wark dane 7 TDB. KIND OF BUSINESS OR TH BIRTHPLACE (Caunty &Stote, or foreign cauntry) TE CITE OF WHAT 


dyfingyyo BEE) YBa ys INDUSTRY v 


S._FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ts 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, nahurkmawn) (If yes give war ar dotes af service] 


18. CAUSE OF DEATH (Enter only one couse per line for Vo (b), ond (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vo te Q ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ij DUE TO 


Canditions, itany, which gove ScvBO = Yanan ia hirrois 


rise ta immediate cause (a), 
stating the underlying cause 
last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lae ea 


Brag GQ a vs] so 


200. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ‘2Dd. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, form, 2Df. (City er town} (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
at work at wark 


21. | certify that (I) (this arg attended the deceased from_4 , 1982 4 to_AVo , 1966 , that (I) (we) last 
saw the deceased alive on ¢ wt 196, ond thot death accurred — from couses and an the dote stoted above. 
2b. DATE SIGNED 
‘eal STAFF 
M.D. eft DIRECTOR PHYS. 


a = ae 
NAME Tyr) 


Bo. eA prgs 23b, DATE THEREOF ” Ri OF CEMETERY OR CREMATORY 2d OCATION ae or T6wi (Coun oo (Stote) 


boa) “L (3~66 AWA CEMETERY SEC LE24, 


24. FU R Yi, 280. REC'D BY Roca) ae Pe SToNATURE 
r E om NOV 18 1966 p$aneg 


lease remave carban papers. 
, and in any event, within 72 haurs 


en pi 
val, 


transit permit. Thi 


|, crematian, grvéi 
Be 
a 


igned by the attending physician and campletely filled in by the funera 


e 3 shauld be detached far use as the burial 


, pa 
shauld be filed with the State Dept. of Health priar ta buria 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


p< 


3s 
ES 
25, 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 (Mh) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a FOR ST Wy 16321 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16320 


HEALTH DEPT. — [7 piace oF veatn 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmastion) 
0. COUNTY . 2 o. STATE ‘ b. COUNTY F 5 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b . CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL oul ge isbury town) 20 Sa Lisbury ook: 


d. NAME OF HOSPITAL OR = (If not in hospitol, give street oddre: d, STREET ADDRESS e Cea 
9 DOA Peninsula General Hospital 606 Pearl St. ves L] xo Gt 
. NAME OF First Middle Last 4, bare Month Year 


een EVA MAE BLACKLEDGE oe L1-15-66 ‘1 


5, SEX © COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-]] & DATE OF BIRTH AGE (yoo [FUNDER TYENRPIF INDE TAS 
losi lor Month: loys | H M 
F AA wiooweo ([] pwvorceD [7] , 1S, S720 te Y ths | Doy in 


100. USUAL OCCUPATION ld kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY ' GAS & 
‘or 
“ 


lond2 with the Stote Deportment of 
event within 72 hours after death. 


13. FATHER'S NAME 


i AS De Ber U.S. ARMED EORESy ' 16. SOCIAL SECURITY NO. le FORMANT the Address 
‘es, no, or unknOwn) |{If yes give wor or dates of service} 4, 
| ithto, p24] 72 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) WWERVAL 4 
PART |. DEATH WAS CAUSED BY: 
B MMO Cause (o)__BULlet wound of heart Wide 


4flX DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUETO 
bi ee (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 


yes ke) NO (1 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY 3] or CONTRIBUTING CI 7 4 
CAUSE OF DEATH Shot during altercation. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRT™ 208. PLACE OF TAORY (Home, form, | 20f (city or town) (County) (tote) 
jour SO. While Not While factory, street, office bldg., etc.) Bi a 2 
3 pm LL=15-G6 | oiwork 1 otwork “m_home 606 Pearl, Salis., Wicomico 
21. I certify thot | took charge af the remains described above, held on Autopsy (XJ, Inspection (XJ, Inquiry [X], and in my opidtehe 
death resulted frox tural couseg J, Accident [J], Suicide ([], Homicide Undetermined manner O 
ie CHIEF MEDICAT EXAMINER se] 
sa M.p, ASSISTANT MEDICAL EXAMINER [_] ote DATED 
VV 
s; Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER iavenbexcildy 1966 
NAME {Type) 1,09 Camden Ave shy isbury Md Address (Street, city, town, or county) ? 
230, BURIAL, oa 230. DATE THEREOF NAME OF CEMETERY OR CREMATORY i {City, or Town) {County) {Stote) 
REMBVAL (Speci 5 
Birla l= ee Glosea Lt 
24. FUNERAL DIRECTOR ADDRESS 


wg Jolley Memorial Chapel, Salisbury, Md. 


Page 3 should be used as a buriol-transit permit. Fil 
MEDICAL CERTIFICATION 


eolth or its designated ogent, prior to burial, cremotion, or removol, an 
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TO FUNERAL DIRECTOR 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6322 CERTIFICATE OF DEATH 16321 


- *S 
eo sez i] |. PLACE'OF DEATH 2. USUAL RESIDENCE pale deceosed lived, if institution: Residence before odmission) 
Ss g9 0. COUNTY 0. SAE 4 b. COUNTY , , 
s 275 omico MARYLAND Uh tt LLLVG AA COP = 
+ 2os b. any OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {It has corporote limits, write RURAL ond give neorest town 
os 2 4 
oe e 2 Salis ‘ond give nearest town} a 
a= BTS 8. sbury < 
25 = 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. a died 
a =o 2 
= #86 Peninsula General Hospital ped 4 >7_| vs 0) x0 BK 
= > 3 Lael y First Middle Lost 4. may Month Doy Year 
= s D ol x BS 
= 232 (Type or print) Atl fié- £2 0ONE DEATH NovEn ZK 
2 Be 3 S. SEX 6°COLGR OR RACE | 7. MARRIED [XX] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AG oe TFUNDER | YEAR 
a 2 — lost bil 10" 
2 aS 4] FEKO| woowo O oworeo F]] /22 oP 3-/FLS Dav 
yet = 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR ca BIRTHPLACE (County & State, te 12. CITIZEN OF WHAT 
fad e@sa during most of working lite, even if retired} yy i. G COUNTRY ? 
2 35 Lor-e Vira 74 
£ ot . 13. FATHER'S NAME 22 14. MOTHER'S WAIDEN NAME 
= S24 ae. DOO ste 
<« £ ¢ 1S. WAS DECEASED EVER INUS ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT A Sh 
3 ee 5 (Yes, no, or unknown} |(If yes give wor or dates of service iad 
3 SE2 Zig Bigtes! safle Irth. 
3 Sas 18. CAUSE OF DEATH (Enter only one couse per lineAgy (0), (b), ond (c}.) r, nae EDWIN 
= £5 & PART |. DEATH WAS CAUSED BY: 
B.ss6& IMMEDIATE CAUSE (0) 
io ae * DUE TO 
SE SS) Conditions, if ony, which gove (b) 
25.255 tise to immediote couse (0) 
sa 5 , 
25a ae stating the underlying couse neat 
a 2=5 lost TT FTE (9 
= “2u8 _—— 
PS = py SRS zz | PART I!ATHER SIGNIFICANT GONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL E CONDITION en IN PART 1 9. WAS AUTOPSY 
= Cae jc Gf ? 
= = = Z a ? pvt no OJ 
25 2°65 5 ire Z ‘ 
Zs 252 = ACCIDENT WAS UNDERLYING.) 20b. ots INJURY OCCURRED. (Enter noture of injury in Port | yf Port Il of item ana 
Be ESS — [EL renee norer mica exaMNe) 
assar : 
= 2 Ae s 3s 0. Oe Oe INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY Hotne, form, 20f. {City or town} (County) (Stote} 
Leo Ss our 0o.m. While Not While foctory, street, office bldgf etc.) 
g= See = p.m. 19 Gitaerks iota. Lal 
Bae oe a 21. | certify that (I) (this on A the mo} : fram a O [77 ,\9 2% that (I) (we) last 
ae eB saw the deceased olive ony and that a d érred a Mi from cgbses 4nd on the date stated above. 
=<$6n= Tho. SIGNATURE Ol LLA¢— tie ae 7b, DATE SIGNED 
Bane a MD. _ PHYS. biecor OO os. 
= a eS 2c. PHYSICIAN'S 22d. ADDRESS 
ee 2 ae NAME (Type) 
a wasn 
3 ha = 23 230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bq. LOCATION (City or Town) (County) {Stote) 
=zS2ee BEROVRL (extty { 
et oe* ay - ex eK tt, west wow tttl! hyped hie 
% 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
30m 1/89 pare NOV 7" 956 Qehanf de 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


papers. Pages | ond 


event, within 72 hours ofter de: 


id completely filled in by the funeral 
jove carbon 


tronsit permit. Then ple 


igned by the attending physicio 


director, page 3 should be detached for use os the buriol 


should be fed with the Stote Dept. af Health prior to buriol, cremation, or removal, 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 


16323 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


16322 


|. PLACE OF DEATH 
o. COUNTY 


Wicomico MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
Maryland Queen Anne's 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


Salisbur: 1588 days 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Crumpton /Sed 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Deer's Head State Hospital 


d. STREET ADDRESS e. IS RESIDENC 
ON_A FARM? 
yes [_] no KX] 


. NAME OF First 
DECEASED . 
(Type or print) Hindeman 
6. COLOR OR RACE 


5. SEX 
Male White 


Middle 
B e 


wioowed [J 


Tost 
BOUCHELLE 
7-MARRIED [_] NEVER MARRIED §€]] DATE OF BIRTH E 
owvorcéo [}} January 13,1869 oF 


4. DATE Month Doy Year 


OF 
peatH_ November 1 66 
9° AGE (ners | IEUNDOR TERR PFURDER TS 


Lhe lial Raed sa 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 

et. Tenant Farmer 
13. FATHER'S NAME 


arles A Bouchelle 


Tob. KIND OF BUSINESS OR 
INDUS 
Farminge 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) {If yes give wor or dotes of service, 


fe] 


16. SOCIAL SECURITY NO. 


7. INFORMANT 
215-22-5199A | William Brinsfield 


ys. 
T1- BIRTHPLACE (County & Stote, or foreign country) 12. Ingen OF WHAT 
RY? 


Va. Dele 
14. MOTHER'S MAIDEN NAME 


Amelia Pierce. 


Address 
Crumpton, Md. 


18. CAUSE OF DEATH (Enter only one couse per line far. fo), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: f ‘, 
IMMEDIATE CAUSE (0) 


t i 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
pias eh eras 


INTERVAL BETWEEN 


pel yet 


» 


~ 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
lour o.m. 
p.m. 19 


20d. INSURY OCCURRED 
While Not While 
ot work oO ot work 


saw the deceased alive an a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INSURY (Home, form, | 20f (City or town) 
oO foctory, street, office bldg., etc.) 


21. | certify thot Xl) (this hospital) attended the deceosed from June 27 
November 1 _19_66., and that death occurred atS:30PM, from causes and an the date stated abave. 


(County) (Stote) 


, 1962_, to_No , 1966, that 0 (we) last 


To. SIGNATURE 


22 PHYSICIAN'S 
NAME (Type) 


Dr, A. C. 


ATTENDING hah on 7b. DATE SIGNED 
PHYS. C2 oirector OO bavs. ; 
Fd, ADDRESS 


280. BURIAL, CREMATION, ‘2b. DATE THEREOF 
Burgi rem 


Nove5, 1966 
24, FUNERAL DIRECTOR 


Edward Fellows, 


NN ADDRESS. 
V 


3c. NAME OF CEMETERY OR CREMATORY 
Bethel Cemetery. 


Millington, Md. 


73d. LOCATION (City or Town) (County) —_(Stote) 
Chesapeake City, Md. 
250. RECD BY REGISTRAR 7Sb. REGISTRARS SIGNATURE 


ome NOV 7" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16324 CERTIFICATE OF DEATH 16323 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admissian) 
a. COUNTY 7 A o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 


b. CITY OR TOWN {if outside carparate limits, c, LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 7 
write RURAL ond give nearest town} since : 


Salisbury Q eee A 
WANE OF HOSPITAL OR NSITUTION OF natn hospital ive Sesto) STREET ADDRESS °K RBDENT 
Pine Bluff State Hospital (Box 86) vs Ow O 
” NAME OF Fist Middle Tost 4. DATE Manth Day Yeor 
i aeiaey Sarah Emma Collick| bin November 4 9 66 
SK & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] B. DATE OF BIRTH i AGE (In yeors | IFUNDERT YEAR| FUNDER DA HRS. 


| 
\ I 
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papers. Pages | and 2 


ny event, within 72 haurs after death. 


and fran 
ae 


last bjrthdoy) Months | Days | Hours ] Min. 
female | colored| wiown fy) ovo? [JMar. 26, 1888 Ot he bal 


10e, USUAL OCCUPATION (ive Kind of work done Tob. KIND OF BUSINESS OR TV BIRTHPLACE (County & State, ar foreign country) 12 ZEN OF WAT 
during most of working life, even if retited) INDUSTRY : ? 

actory worker canning Stockton, Maryland Ustck, 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Manuel Laura _ Gumby 


TS, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) {If yes give war ar dates of service} ms , 
no ~ 213-16-8885Records of Pine Bluff State Hospital 
1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
COLI DUE TO 
Conditions, if ony, which gave 
risa to immediate cause (a), 
stoting the underlying cause 
lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Diabetes mellitus vs (2) 80 5t 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJCAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2. {City or town) (County) (Stote) 
Haur o.m. While Nat While factory, street, affice bldg., etc.) 
9 atwork CL) atwork C1 


p.m. 
21. | certify that § (this haspital) attended the deceased from_Seyp G, 1966 , ta_No , 19.06, that (% (we) last 
saw the deceased alive an__ Noy. 4 __19_66 and that death accurred atLQ: 1M, fram causes and an the date stated abave. 
22a. SIGNATURE a 22b. DATE SIGNED 


11/4/66 


ind campletely filled in by the funeral 


Témave carbon 


ician a 
lease” 


hi 
then 


-transit permit. 


igned by the attendin 
d with the State Dept. af Health prior ta burial, crematian, or remava 


UI 


After this certificate has been si 
MEDICAL CERTIFICATION 


ie 3 shauld be detached far use as the b 


He 


shauld be fi 


Dic. PHYSICIAN'S 
NaME(IYPe) EB. P. Ritchings, M.D. 
ato 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d-—LOCATION {City or Town) {Copnty) (State) 
REMOVAL 4S pecif 
Q ‘ete tal 6 ONS € LIN Ac OMo ke 
250. REC'D BY REGISTRAR 25b._ REGISJR 


oat NOV 9 1966 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
\ 


Henry Collier Annie Cottman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates af service] 


INTERVAL BETWEEN 
ONSET. ANR DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: Cea GLA 
IMMEDIATE CAUSE (0) ” Ogg Nod Qu 


ned by the attending physician and completely f 


e 3 shauld be detached far use as the burial-transit permit. Then 


se 4 
( : CERTIFICATE OF DEATH 
¢ ite ‘ 
S SES IT PLACE OF DEATA 7. USUAL RESIDENCE (Where deceosed lived, 1f institution: Residence before odmissign) 
Ss ass a. COUNTY , 0, STATE b. COUNTY v 
5 Sos Wicomico MARYLAND Maryland Somerset 
S 235 GAY OR TOWN (If outside corporate limit C LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town] 
aks write RURAL ond give nearest tawn) g d. ; 
w so 2 Zz ary 
BS = dalisb lYear-5M0se- plays Princess Anne, Marylan a oly 
2 ce G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) STREET ADDRESS ©. 15 RESIDENCE 
Sy PS oe ON-A FARM? 
eee aiee fi, Deerfis Head State Hospital Rt. #3, Box 52h ves CJ xo & 
© Eo2 
£ (es 3. NAME OF First Middle last 4. DATE Month Day Year 
= 5 = ECEASED OF 
Ss Se Cheer ein) Hand; Je Collier path November 5 1» 66 
2 ay 5, SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_]| B. OATE OF BIRTH >. AGE {In years ER 
5 Ea Be 4 last bighd Month 
g o> Male Negro winowed [] pworceo E]}] 7/9 /1891 Bae pers a 
z 2 10a, USUAL OCCUPATION Give kindof wark dane 106. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
a @y dung most of working life, even if retired) INDUSTRY COUNTRY? 
te \| Labor Farm Somerset Co,Moryland LAS A 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMIE 
s 
£ 
3 
7s 
e 
= 
i 
£ 
a 
s 
5 
= 


< ; 
3 ie) X DUE 10 | - 
ah Conditions, if ony, which gave en Kh LI 
cae tise ta immediate cause (4), D o) St 
2 stating the underlying cause UE TO 
z fast. © 
es wz} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. He 
— s Se ae (fae 
o U lg , yes [) NO (3 
& | 200. ACCIDENT WAS UNDERLYING LT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
3 Hour am. While Not While factary, street, office bldg., etc.) 
GF p.m. v otwork C) otwark C1 


21. | certify thot (I) (this haspig) a the deceosed from_5/2h/05 VQ es 10 [2/22 _,19___, that (1) (we) lost 
saw the deceased olive an 19 , ond thot death occurred at a 05 M, from causes and on the date stated abave. 


._ FIGNATURE \ 7b. DATE SIGNED 
" 7 ATTENDING «0. ° STAFF 
et Ct Sie, MD. PHYS. ;pirecror () pays, OC) 


Te. PHYSICIAN'S Td. ADDRESS 
NAME (Type) 


23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ppecity} re t 
BullQe'p II /Ia/66 ¢ohn Wesley Ce age ove.Ma 


24. FUNERAL DIRECTOR ‘ADDRESS 28a. RECD BY REGISTRAR “3Sb, REGISTRAR’S SIGNATURE 
AS (4 
aie am Yte ._Prineess Anne ,Md oare_NOV 1966 storks 


d with the State Dept. af Health priar ta burial, crematian, or removq 


fle 


shauld be fi 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


2 
35 


ot 


e f * 
1 anid: 2 
aftéxdeath. 


th 
ge: 


ih? Ady 


mpletely filled i 
ny event, withi 


ve carban pi 


goa 


sere 


, crematian, ar remaval, and 1 


igned by the attending physiciaA 
ial-transit permit. Then plea: 


After this certificate has been si 


je 3 shauld be detached far use as the burial: 


d with the State Dept. af Health priar ta buria 


ie 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6326 CERTIFICATE OF DEATH OOr é 


2. USUAL RESIDENCE (Where deceased lived: if institution: Residence before admission) 


1. PLACE OF DEATH 


o. ITY. a, STATE ° co b. COUNTY 
Wicomico ARYLAND Vi ‘Accomack __/ 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1d c. CTY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


we YS any tawn} G . id 4 e 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. Ig RESIDENCE 
Peninsula General Hospital ves L] ho. 


3. MAE First Middle + last 4. Hae Manth Doy Year 
Type ar print) Scott Allen a OME Ly J DEATH Wovember f& 9 ot 
5 SEX ECOLOR OR RACE] 7. MARRIED [] NEVER MARRIED (5Q] 8. DATE OF BIRTH AGE [In yao FUNDER YEAR TT UNDER 24 HRS. 
> lost birthday) Manths 0% Hours | Min. 
Male thite wioowed [7] oworct) | Wow. 1/, 1966 ys i " 
Tbe, USUAL OCCUPATION Give Kind of wark done TO. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY § aes. 
Salish Maryland ae, 
TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Richard 1. (onhli Diane Sue (anpenten 


1S. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es i ar unknown) [(If yes give war ar dates af service 
oO Mone 
1B. CAUSE OF DEATH (Enter only ane cause per line 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) . E af g 2 

DUE TO 

Canditians, if ony, which gove (o} 

tise to immediate cause (a), 

stating the underlying cause 

Lie ioe Q 


cz | PART Il, OTHEB-SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 

3 x j a PERFORMED? 

3 Tenn mAs i Ch ote Sw : en tuks YEP ves] No fe) 
& | 200. ACCIDENT WAS UNDERLYING CI 20H. DESCRIBE WOW INJURY OCCURRED. (Enter nature of injury in Pakt | ar Part Il af item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH @) 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [ax. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (State) 

I four om. While Nat While factary, street, affice bldg,, etc.) 

= p.m. 19 atwork C) otwork CI 


21. | certify that (I) (this haspital) attended the deceased from. dh , 19.44, to, fé 2 _, \9Z4, that (I) (we) last 
saw the deceosed ali ea tal xo 5 Pky and that death accurred WL ZEN, from couses and an the date stated above. 


ATTENDING MED, STARE 
MD. _ PHYS. OY detcoe O fine OO 
72d. ADDRESS 


Te. PHYSICIAN'S 
NAME (Type) 


280. SPROVAL pein 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify} 4 . a a 
Lin A 966| Mechanics Cemeten : Virginia 


REGBIRAR'S SIGNATURE 


a 


.F 


in 24 hours after 


thin 72 hours after death. 


wii 


j 


ian and completely filled in by the funeral 


cate be execute 


Ing pI 
in any 


that the death 


ires 
| or attending physician. 


2 
3 
< 
o 
nN 
uv 
2 
5 
3 
e 
4 
a 
4 
® 
a 
c 
S 
= 
°3 
<3 
3 
a. 
c 
5 
= 
= 
= 
a 
£ 
a 


‘al 


pt. of Health prior to burial, cremation, or removal, and 


The law requi 


retained by the hos; 
'CTOR: After this certificate has been signed by the attend 


AITENDING PHYSICIAN: 


@ 


death. Page 4 


TO FUNERAL 


be 


director, page 3 should be detached for use as the buri 
filed with the State Dey 


be 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aoe neon 


CERTIFICATE OF DEATH 16326. 


cf DRS OF DEATH 2 Sa = “|| 2, USUAL SNA ere ieee lived, It ae Re co Betcha ae 


b. COUNTY 


+ CO a. STATE 
MARYLAND a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAI 


writ Leqd sive s1 town) 
| I's bur 


fiw ox SEA < see hs ‘phn ste = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! |; d, STREET ahd ~ 1S RESIDENCE 


oad fal Saas Lake (st (steak 


[AME OF First 4 cone, Month 
DECEASED \ < (See 
(Type or print) fa) e cr | DEATH (a) a 1 
ae ee Be Er OO = VOY. __ 
5. SEX 16 A OR Lam 7. MARRIED oon . DATE RS 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


bithday) | Months | 0: H Mi 
Mal Aegr. WIDOWED pivorceo [] A a 20 TA44) i eae eee Pa iS ? 
~ USUAL LO 6 a Y 


(Give ki ir of oO. | Ob. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during moft of working life, even if retired) | i | 
ages = r etred | WG, USA. 


(ye ie Mar M 


‘3 ies DECEASED pened) IN U.S, o}e FORCES? | 16. SOYIAU SECURITY NO.| 17. INFORMANT 
. orfunkown) | (Ifyesgivewarordatesofservice) | ity 


’ 
WEEN. 
PART |. DEATH WAS CAUSED BY: OEATH 

IMMEDIATE CAUSE (o)_ 


DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
fa), stating tha undarlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
oo PERFORMED? 


ves [] _NO al 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(JF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ewe ein While __Not While __ | factory, street, office bldg., dtc.) | 
19 ‘at work [_] at work 


21. certify that (I) (this na ee Ne from... hl Lah Meech vf is 2 feel 3 re that (I) (we) last 


MEDICAL CERTIFICATION 


and that death occurred at... from” the causes s and on the date stated above. 


2b. D 
STAFF 
DIRECTOR 0 pws. 


2c. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 4 “DATE THEREOF = Nant YS F CEMETERY ( r 23d. LOCATI 3N iCity, et or Til 


| [- -27- bolo Lcoleh ip Cn Wa cies 


ADDRESS 


— REC'D BY REGISTRAR | 25b. REGIS RAR’ regi ‘URE 
___New Church, Vg. ostoV 2.5. 1968 _f [Bornltg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deot 


the funerol 
faces 1 ond 2 
rs ofter deoth: 


te be executed within 24 hours after deoth. 


sicion and completely filled in b 


please remove corbon papers. 
|, and in ony event, within 72 hou: 


|, eremotion, or remova 


igned by the attendj 


e 3 should be detoched for use as the bi 
iled with the Stote Dept. of Heolth prior to burio 


i 


Poge 4 may be retained by the hospital or attending physician. 
0 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, pi 
should be fi 


3s 
=> 
2a 
Pes 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiqn) 
0 COUNTY | o. STATE b. COUNTY 
WW omico MARYLAND MERA YA NGA OR LEK 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib Filo « CITY OR TOWN ff outside Swe. limits, write RURAL ‘ond give neorest town} 
write RURAL ond give nearest town) rw 
alisbury fen 2, 25. A- 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
ON _A FARM? 
Penin za enera Hospi KED YES no [) 


7 NAME OF fish, Middle ia 


 —_ 


MARYLAND STATE DEPARTMENT OF HEALTH- 
Division of STATISTICAL RESEARCH AND REC RECORDS, ney “i STREET, BALTIMORE, MARYLAND 21201 
EATH > an 


16328  CERTIFICAT 16327 


DECEASED 


(Type or print) Ajdtr2 <. (21S 
5, SEK B-COLOR OR RACE] 7. MARRIED QZ] NEVER MARRIED [_]] 8. OATE OF BIRTH 7 4GE [ner 
a los} birthdoy’ 
/e,| Meero | wwow T] —_ oworeo C]| /2- S$ ay 


during most of working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION (Gies kind’ of work done Ob. KIND OF BUSINESS OR 


13. FATHER'S NAME F 


Reece, aster 


1S. WAS DECEASED EVPR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknownf |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 
4 " Al (0) 
2COK DUE TO Con 
Conditions, if ony, which gove (b}, es AS ‘eC a ay, ] 
tise to immediote couse (0), j 
stoting the underlying couse DUE TO } 
lost. a (} 


18. CAUSE OF DEATH (Enter only one couse tC. for {o}, (b)/and {¢).) 


I v 19. WAS AUTOPSY 
z= PART II. OTHER SIGNIFICANT td (a are. JO DEATH BUT NOY RELATED TO THE FER} NAL DISEASE ( CONDITION GIVEN IN GIVEN APA in PERPORMED? 
5 4 wales? Wr yes(_] no ( 
= | 200. "ACCIDENT WAS DNDERLYING (a_of DESCRIBE HOW INJURY ste in noture aa a in Port = or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
So LCIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INFURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20%. — (City or town) (County) (Stote) 
2 Hour o.m. While oe foctory, street, office bldg., etc.) 
p.m. 9 otwork 1 ‘otwork C1) J = 
21. 1 certify thot (I) (this hospifal) attended the deceased fram =]? Wik, tof} = 2 7 _, 198% 5 > thaf (1) (We) last 
saw the-decdgsed olive on Ai 19 , and that death accurred at_ 229 M, from couses ond on the date stoted obave. 
20. SIGNATORE 7” AY 22b. DATE SIGNED 
grel. 2 ATENDING STARE re ‘I 


“A sre bieecror CJ pats. VIGEL 


NR Paraan 
‘Tc. PHYSICIAN'S 1 22d. ADDRESS 
Mii! ALG So liege sl Balmoce MM 


20. BURIAL CREMATION, 2b. DATE ra 3 uuu) NAME OF Best, TERY OR hen 2d. LOCATION (city or Tay or Town} (County) (Stote) 


RMOVAL (Specify) LEST f re, 


-" “Pau [ett 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Qe Ab, YEA: A Dals.lomDEC 2 1966 Pearnbe, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(My 16329 CERTIFICATE OF DEATH {6994 


papers. Pages | and 


din any event, within 72 hours after death’ 


se remove carbon 


physician and completely filled in by the funeral 


en 


The law requires that the death certificate be executed within 24 hours after death 
th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be fied with the State Dept. af Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY . ? a, STATE b. COUNTY 
Wicomico County MARYLAND Maryland Worcester 
b. CITY OR TOWN (!f outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 
Salisbury, Md. 9h days Poconioke Be etee 
d. NAME OF HOSPITAL OR INSTITUTION ({f not in hospital, give street address) | d. STREET ADDRESS @ BY Y pea 
eer's Head State Hospital 202 Walnut St. ves [_] No X] 
3. Ne or First Middle Last 4 aatld Manth Day Year 
SED 
{Iype_or print Myrna Stevenson _ DENNIS orate November 19___—-1966 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE [in years [IFONDER [YEAR [FUNDER HRS, 
S ; irthday) | Manths | Doys Min. 
Female White wioowed XJ oivorco T]|/Dec. ob 2 1888 YS. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BIRTHPLACE (Caynty & State, ar foreign cauntry) 42. CITIZEN OF WHAT 
di noleiwannale even if retired) INDUSTRY Lr eietohik eS Bounty , 4 COUNTRY ? 
~ [“HoUsewite a5 arvlandg S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira T. Stevenson Lilly M. Townsend 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service] 
-- none lifton S. Dennis, Marlbur Maryland 


INTERVAL BETWEEN 


48. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) ONSET,AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

ee. wR 
Conditions, if ony, which gave () 
rise ta immediate couse (0), 


Cerebral thrombosis months 


stating the underlying couse DUE TO 

pels ae ©) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ey 
2 i ie = = no 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
£ Hour a.m. While Nat While foctory, street, affice bldg., etc.) 

at wark cat wark 


21. | certify thot 3 (this hospital) ottended the deceosed from August 17/1956 | toNovemberDD 1956) thot (i (we) lost 
saw the deceosed olive a 0 9 19_66, and that deoth accurred ot &:1 OP M, from couses ond an the dote stoted obove. 


ia. SIGNATURE ' sah rs 4 Wb. DATE SIGNED 
Me aad ve mo. pars, C)_omecror C) pus. Gd] 11/21/66 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Dr. Le V. Maldve Deer's Head State Hospital:Salisbur 
iio. BURIAL CREMATION, | Zab. DATE THEREOF | Zc NAME OF CEMETERY BEXRUMIARK [23d LOCATION (Cy or Town) (County) rate) 
_ _ Buia |11-22-1966| Bethany Methodis Pocomoke Worcester, Md 


ADDRESS eNOS TRAR Sb. REGISFRAR'S SIGNATURE 
1966 “arte 


Pocomoke DAT ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H idol 
(ML) 16320 CERTIFICATE OF DEATH 16328 
££ fe a = 
Dt PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 855 Ny a. STATE b. COUNTY 
et f=, a comico MARYLAND Maryland flor 
= <2 oo b. CITY OR oe (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corporote limits, write RURAL and give arena town) 
na, on rite, nd give nearest town) 
a0 FOS ga isbury Snow Hill (Rural) cae 
=) 225 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS @. & RESIDEN 
= se ON A FARM? 
oD co. 2 2 L i 
ce eS Peninsula General Hospital Houte #, vss CL] no 0) 
= 8; Ramee 7? First Middle Lost 4, DATE Month Doy Year 
a : OF 
ig (Type or print) 7 © byt GRAY DD EMME DEATH 
= 3. SEX 6. San OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years 
2 $ v4 lost sae 
2 2 wibowep ([] pivorceD []] Febru 2 
x iS AMDT YL BLY 
a 2 10a, USUAL OCCUPATION Hess kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE Tavares ot Taga country) 12. CITIZEN OF WHAT 
a 2 gine mast of working lite (Si if retired) INDUSTRY P ae ee yland COUNTRY ? 
3 S upervisor (State pt Forester Owelivi » MALY se 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= c A ; : 
5 2 Robert A. Dennis Edna Parker 
= ; ig WAS DECEASED By pauseaine FORCES? 1 SOCIAL SECURITY No. 17._ INFORMANT Address 
o = ‘es, na, ar unknown yes give war ar dates of service M Margi ennis (Wife 
s E No -- 218-03~3034 ee te “ah? 8. i eeot tite da. 
= 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
fz PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Aa 5 IMMEDIATE CAUSE (a) 
i { DUE TO 
& Conditions, f any, which gave ) Creag shire 


tise ta immediate couse (a), 


id with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in any eyent 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completel 


S 
2 
= 
Fa 
iaie 
cs 
L eel 3 
go 8s 
$a FB t : DUE TO 
ce stating the underlying couse Q ‘ 
sar oe eel ae aa. 
5 5 3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ye 
esxrg 0 he 
= o> U |e yes] no (Q 
5 U |e 
Ea oS a) Ss fd Ao A ae 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
Seely | or BU USE OF Di 
as a & | (IE EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= = 3 S (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
ofets I Hour a.m. s While oy NatWile py] "acne otic big, et) 
= p.m. caf warl at work 
Zez22 z 5 
S52 21. I certify thot (I) (this-rosptol) ottended the deceosed from. ZO - 3/ __, Wee. to £4 = 7 _, 19% thot (I) (we) lost 
Sees sow the deceosed olive on_42= 2 __19@&_, ond thot deoth occurred a from couses ond on the dote stoted obove. 
LS 3 43 220. SIGNATURE ATEN 6 MED. STAKE 22b. DATE SIGNED 
Beko DI s/- 7- 6¢ 
Sekors MD. DIRECTOR PHYS. 
a2>_ls= m2. SICIAI 7 ADDRESS 
Eis=s / wan" Le, Jos 2 Medical aia Md. 
Sos | : 
Su 33 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
ae pica mere I 96 Wicomico Memori J Li j 
x a, Q (e) a ark 2 sbury arylen 
i ) ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sp. REGISTRAR'S SIGNATURE 
VR AIS (4) NOV 4 
20 M 1/66) \) HOLLOWAY & MP AN S WAY DATESS Ms 01966 Pohia fp. ( 
) pole EY aL) IO tb Mts 


a 7 Gd 


—. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16331 CERTIFICATE OF DEATH bea 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE b. COUNTY, ‘ 
Maryland Wicomico 
CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


— 
7 


1, PLACE OF OEATH 


TY 
1comico MARYLAND 
b. CTY "8 Ne i autside corparate limits, c LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 
Salisb 


eral 


ers. Pages | a 
, within 72 haurs after dati 


2 
ae 
@ 

3 £ ) 

= Salisbur 4 

& ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET AODRESS 2. BRSDDENG 
3a A 2 
2es” Peninsula General Hospital 115 Walnut Street ves F) no 
>s ae RANE Ol First Middle Lost 4. BG Month Doy Year 
352 Type or print) D225 L TON she roon DEATH 7) mbar 22.9 
Foe 5. SEX 6/COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 AGE (nr years TFUNDER 24 HRS. 
Sa. pe 4 E Os irthday} pans Do Hours | Min. 
3ES LYE White winowed [] vivorceo [}] April 24, 189 9 ys. 28 
§fe USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
lie ing most of worl cane or if retired) INDUSTRY oe ’ | country? 
BSE etire ist. Manager |Power & Light Co Wicomico County ,Marylan USA 


13. FATHER'S NAME 
Woodland C. Disharoon 


14 MOTHER'S MAIDEN NAME 
Ema F. Turner 


fe 


wires that the death certificate be executed within 24 haurs after death. 


saw the deceased alive an__¢/~24 19 &_, and that death accurred at_422%4'M, fram causes and an the date stated abave. 


Wa, SIGNATURE a ©, par.& ~ ae ib, DATE SIGNED 
7 a ee MD. _ PHYS orector C) pays C1] Nov. “2/1966 
= zoo = 


‘Mc. PHYSICIAN'S 22d. ADDRESS " 
Nance) Jf, Ba Lael fe elishare AIL. 


SS a a 
Ba. Hoe een 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote} 
MO VAL (Specit 4 
Btirikt” Lvov. 25,1966 | Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR AODRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


th 


5 7 th WAS Dey vert U.S. ARMED ee ; 16. SOCIAL SECURITY NO. vA RMA a P, Dish: Address 
= 5,0, or unknown) [(If yes give wor ar dates of service s,. Elsie sharoon 
gE Yes War 1 21),-10-7988 “Welp toe ; Maw Lond 
Ss - eet SUL a 
= 18. CAUSE OF OEATH (Enter only one cause per line for (0), (b), and (¢).) re INTERVAL BETWEEN 
22 sin = PART |. DEATH WAS CAUSED 8Y. BE ’ ONSET AND DEATH 
oes le IMMEDIATE CAUSE (a) Cut AA Pan 7 
2 is / DUE TO 
tage Se Conditions, if any, which gave () 
5.235 rise ta immediate couse (0), 
ra 
5 > see dating the underlying cause DUE TO 
£ 3£L st. ——. i) 
B23,8 — 
@ = 3 3 a a | PART ei! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART 1(a) 19. Pee 
Soe ec Ss fs * g : aes 
eS 27s 3 & Lica Pht G lite. Cees ale: COtLcest1 a 2 ves} No PT 
= £52 = | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 18.) 
225 & | 08 CONTRIBUTING C1 CAUSE oF DEATH : 
$582 © | (EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Sy a & SY 0. TINE OF JURY Month, Doy, Yeo Od. INJURY OCCURRED 7e. Pia OF InURY (Rams, ae 208 (City oF town) (County) (tote) 
LEs four a.m. While Not While factory, street, affice bldg., etc. 
a as = pm. 9 otwork L) otwork CO) 
= = ake 21. 1 certify that (I) (this hospital) attended the deceased fram___— ss, INDE ta_ 4-22, 19 © that {I} (we) last 
2aese 
See 
Seas 
@ os 
26 20 
ee 
~ZS2 
geese 
aor” 
‘3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. RECD BY REGISTRAR 


ABV 2 5 1966 


2b. REGISTRAR'S SIGNATURE 


PERE, PF, 


Bs 
> 
5 
as 


any delay is 


@ 


c 
i} 
> 

3 
2 

cS 
= 
I 
° 

#3 

= 

“ 

= 

eS 

3 

7 
= 
S 
3 
x 
o 
2 

5 

= 
> 
ro) 

= 
a 

a 
2 
S 

cea 

cS 
= 

a 

wo 

= 
= 
= 
> 
a 
= 
} 
= 
> 

— 

= 

a 

wo 

Qa 

c=) 

e 


and 2 with the Stote Department of 
Y event within 72 hours after deoth. 


for) 


-tronsit permit. Filed 


Page 3 should be used os o buri 
ignoted ogent, prior to burial, cremation, or removol, and 


~<y 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §=—- 1. 633 f 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Ived, if iatituion: Residence before odmision) 7 
0. COUNTY 7, Q o. STATE b. COUNTY 
Wicomico MARYLAND Maryland 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If — corporate limits, write RURAL ond give neorest town) 
write RURAL ony. gars town) 5 
alisoury Princess Anne / e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e 15 RESIDENCE 
Peninsula General Hospital ves (] NO. 
. NAME OF First Middle Lost 4. DATE Month Doy Year 


tase aa ELIZABETH MAY _ DOUGHERTY DEATH 11-2166 9 


5 SEK E COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ¢. AGE [in yeors [IF UNDER 1 YEAR J TF UNDER D4 HRS 
lost-birthdoy) Months 
F W wiooweo pwvorceo [J 5-1-1886 iets 


100. USUAL OCCUPATION yas kind of work done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. aaa OF WHAT 
during, most of working lite, even if retired) INDUSTRY ¥? 
; PRINCESS ANNE, MD. ULSeA. 
14. MOTHER'S MAIDEN NAME 


Emma Smith 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service} * 


Edna Muir, Princess Anne, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<).) INTERVAL BETWEEN 


A i ; p ONSET AND DEATH 
ART ATH We MODIATE cause (e)_MyOcardial degeneration Monte 


nuthin 
YRA-X DUE TO 

Conditions, if ony, which gove 

tise to immediote couse (0), 


stoting the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 


Fracture of left hip. ves) No Gd 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING IX] 


CAUSE OF DEATH. Fell at home. 
2c TIME, OF INIURY orth, Doy, Year Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 


ile t Whil foctory, street, office bldg., ete. 5 
one CE) seth | -Oyre pel incess Anne, Somerset, Md. 


21. 1 certify that! taak charge of the remains described above, held an Autapsy (_], Inspection [X}, _ Inquiry _tnquiry FX, ond in my opinian 
F , Accident (KJ, Suicide (FJ, Homicide (J, Undetermined manner ([] 
pee ChieF MEDICAL EXAMINER (] 
mp, ASSISTANT MEDICAL EXAMINER [7] Ch AE) 
ms barl L. Roye DEPUTY MeDicaL EXAMINER [2% November 26, 1966 


MEDICAL CERTIFICATION 


o 
& 
So 
2 
a 
= 
= 
. 
s 
£ 
Es 
2 
2 
oe 
S 
g 
oO 
3 
= 4 
= 
5 
8 
3 
2 
os 
3 
= 
3 
2 
& 
2 
= 
2 
= 
S 
2 
3 
. 
s 
2 
3 
Zz 
5 
3 
2 
2 
= 
© 
& 
8 
a 
s 
S 
s 
s 
gs 
5 
2 
2 
© 
= 


i 
pal 
2 
2 
° 
& 
$ 
& 
So 
2 
° 
neg 
oO 
oo 
i= 
2 
aI 
2 
S 
Qa 
=| 
-2) 
a= 
3 
2 
S 
& 
z 
S 
= 
2 
= 
2 
(= 
cs 
2. 
2 
= 
° 
= 
2 
5 
zi 
$ 
g 
& 
a 
3 
25 
a 
= 
S 
A 
2 
8 
s 
3 
2 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth or its desi 


VR ASME (5) 
6M 1/66 


EKA 
NAME (Tyre) 109 Camden Ave., Salisbury, Md. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BUR EHP) 1172471966 |AT. ANDREW CEMETERY PRINCESS ANNE, MD. 


74, FUNERAL DIRECTOR ADDRESS Yo, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
in Wi i NOW’ 23 ¢ 
Levin Wilson, Princess Anne, Md. DATE . 22 1966 y 


quires that the death certificate be executed within 24 hours after death. 
physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16333 CERTIFICATE OF DEATH _ 16332 


— 


) 


Year 


TA 


ay 


Gordon T. Butler Arintha Parker 


TF UNDER 24 HRS. 


Min. 


Sez | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutidn: Residence before odmission) 
26 . COUNTY . STATE b. COUNTY 
Eas 7 Wicomico MARYLAND : Maryland Somerset / 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give nearest town) 5 a Marion Stati ; 
2” 3 Salisbury _ ays on 19-2, 
igs cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS = RREDENE RESIDENCE 
3s o~ ry "5 
2g2/ oLPeninsula General Hospital Rural yes [J No 
>Ss 3. NAME OF 3 First Middle lost 4. DATE ‘ Month Doy 
= DECEASED j OF bo 
Sse {Type or print) Mild Qc Mmelyoa fg den DEATH Wovembee Z 
fo 5. SEX § COLOR OR RACE | 7AAAGRIRIXGE NEVER MARRIED (_]} B. ATE OF BIRTH ead a < TADERT TEE 

Se maa lost birthdoy! lonths loys 
eee Fe male W wioowen [] pvored l|Jan. 18, 1918 48 vis u 
gee 10, USUAL OCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

= duting most of workjog lite, even if retired INDUSTRY ? 

S82 mepeers ayaa. oven tred) None Maryland 
ed 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leu i EERE US-ARMED FORCES?) 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= No, orunknown| yes give war or dotes of servict B £. rs re 
BE No None 220-26-7873 |Mrs. Francis Merritt, Girdletree, Md. 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 
£5 PART I. DEATH WAS CAUSED BY: = 
>s IMMEDIATE CAUSE (0) 
ar / DUE TO 
ae Conditions, ifony, which gove () iN g oe h { lax 2 to ith. 
2 tise to immediote couse (0), DUE 10 


stoting the underlying couse a . 
eT KS @ CARA. & wf 
L 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! DISEASE CONDITION GIVEN IN PART 3{0) 


=z 
a 

5 No tre . 

& | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

&% | OR CONTRIBUTING C1 CAUSE OF DEATH 

~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S J 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= pm g—| otwork C1 otwork_ CI 


After this certificate has been si 


21. | certify that (I) (tKis hospital) attended the deceased fram___/O/a6 , 19g to 
saw the deceased alive an 19.6, and that death accurred at_/%75 M, fram causes and an the date 
220, SIGNAFERE 


VAL BETWEEN 
DEATH 


(Stote) 


, 19_46 that (I) We) last 


stated abave. 


ATTENDING MED STAFF ca 
mo. pws. __C]_oirecror_ CY pus. uf iLoG. 


should be filed with the State Dept. af Health priar to burial, crematian, ar re! 


directar, page 3 shauld be detached far use as the b 


[4 

°o 

5 

os 

Sse Dic, PAYSICIANS 2d, ADDRESS 

= | NAME (TP?) Peter S. MacMurra: Salisbury 

= 

Z 22o. BURIAL CREMATION] 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (county) 
3 Burky Greci Nov. 4, 1966 | St. Paul's Cemetery Marion Station, Md. 

= 74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 


wai [Bradshaw & Sons, Crisfield, Md. ont 


(Store) 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16334 CERTIFICATE OF DEATH 16333 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
OUNTY | oe 4 a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY GR TOWN (If autside corparate limits, ii LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and cee fawn) 4 
Salis 2 Wks. Salisbury (A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitcl, give street address) d. STREET ADDRESS . B RSDENE 
Peninsula General Hospital 402 Huston Ter. ves L] no 


3. NAME OF First Middle Lost 4. DATE 
Type or print) EBENEZER, WASHINGTON DYKES DEATH 


S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED is] B. DATE OF BIRTH aE, 94 9, AGE Foes TE UNDER 1 YEAR 
Male White wiooweo [] oworcen [| 3/28/2966. he a eid all 
10q, Bea SEATON Ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INQUSTRY 
a Retired Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stansbury W. Dykes Elvina Brown 
1S. WAS DECEASED EVER fi U.S, ARMED gia 2 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Matte” | pee es *"""4 21303-3191 | Miss Lena R. Dykes, Sec. 2 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and, (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
* IMMEDIATE CAUSE (a) i 


ONT f DUE TO 4 ye 
Conditions, if any, which gave () 


rise ta immediate cause (a), 

stating the underlying couse DUE TO 
ae Wise a @ 
PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, aie 


yes (_] No (] 


1 ond 2 


within 72 haurs after death 


ician and campletely filled in by the funera 


lease remave carban papers. Pages 


p 


es 
3 
o 
3 
S 
cS 
3 
ra 
2} 
3 
a 
z 
a 
= 
= 
= 
72 
2 
2 
& 
x 
o 
o 
2 
= 
3 
2 
i 
£ 
=} 
3 
3 
2 
= 
= 
3S 
= 
” 
2 
3 
= 
= 
= 
eS 
@ 
iS 
= 


ate has been signed by the atten 
far use as the burial-transit permit. 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING £1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Haur a.m. While Nat While factary, street, office bldg., ete.) 
pm. 19 atwark L) “otwork C1 § 


21. I certify that (I) Piiechonpsapy otteniacithe bee og from ZY OW 7196S ta LV OV eS, 19GG that (1) (wo) last 
sed alive ano _¢ 'S__19GG, and that death occurred at5225PM, fram causes and an the date stated above. 


MEDICAL CERTIFICATION 


Q 
4 nD. _ Pa 
4 Ve ) 


] 4 ST 
: YS. 
2c. PHYSICIAN'S — ee 22d. ADDRESS 
“tains Tomps 0. WM xL Je apie 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


regaead 11-28-1966 Parsons Cemetery b and 


ND) 24, AR ee * ADDRESS 2S, REC'D BY REGISTRAR 5 SIGNATURE. 
. Hill Funeral Home Salisbury, Maryland oe NOV 29 1986 | Lo, 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached f 


et 


i 


pa 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


< 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16335 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if iremnoteg? Residence before admission) 
a, COUNTY 5 0. STATE Ww 
Leomico MARYLAND || iCOMicd SP comicd 


B. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If auiside corporote limits, write RURAL and ae nearest town) 
write RURAL and give nearest town) 


alisbury 2 wks. SA Lisbury af 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) F) ae ADDRESS RR a 
Penins Hospital Ria Wa Kin Ac Ke eS. bee 


3. NAME OF Fist Middle Last 4. DATE Year 


ECEASED ‘ OF 

Type ar print) Ha Rd IVORR -c¢eLesfa AS pean Ars 

s. six © COLOR OR RACE | 7. MARRIED [f° NEVER MARRIED [-]] 8. DATE OF BRTA AGE (In years [FUNDER YEAR [IF UNDER 74 HIS. 
inthday} | Manths E 


Male | w hj Te. winoweo [J oworco 115 J /y $95 ti “7 


10a. USUAL gS) Give kind of work done 10b. KIND OF BUSINESS OR Ve PLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during masto ISTRY §) «. 
ite 4 Pas ent. Raibaond lo OrsA.- 


‘ 
13. FATHER’ 14, MOTHER'S MAIDEN Ni ME 


gles Eccleston MatiLoa Bul Z 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT $4 


as la Jisesapeiperr ete of service! 09 -F-33 30 0S, Harold : a Les a ca 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
f _ IMMEDIATE CAUSE (o} ao? Se sy Vive a, 
¥ 


B To 


Pages | and 2 


in any event, within 72 haurs after death. 


feign and completely filled in by the funeral 
remove carban papers. 


p 


tansit permit. TI 
cremation, ar remdyal 


risa to immediate couse (0), 


(OA Craetat 
me the underlying couse DUE b Pax Din) mes Vee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ee PERFORMED? 
ee yes [_] NO ey 
200, ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Haur a.m. HL | Not eee | factory, street, affice bldg., etc.) 
otwork Lat work 


Tcenify thag (I))(this ro a the ~— from__Jv ne, 19 OY 1@, 9&6, that_{l))(we) lost 
saw the deceased live an jo _19 “éound that death accurred at y 74 zy from couses and an the date s Dy abave. 


a HGHATUR Wb, DATE SIGNED 
@ ATTENDING ; STAFF ué 


Conditions, if any, which gave 


MEDICAL CERTIFICATION 


MED, 
MD. _ PHYS. orecror CO) prys. O [16 


d . j 
™ hance iv TF), Sr eEPH ANDES | yy, AV)$ $T cab, MD 


23a. BURIAL, vary, 23b. DATE THEREO! NAME OF CEMETERY OR CREMATORY 23g. ar (City or Town! te) {Stote 


evar li) 9-19bp Parson +9 en AL Sbur ARYLAN 


24, FUNERAL DIRECTOR ‘AQDRESS ite "DBY REG! y IARARS SIGHATURI 
ul Fonennl Home Salishvey M0 + | om 1986 | a? mee, 


director, poge 3 shauld be detached far use os the bur 
shauld be filed with the State Dept. af Health priar ta burial, 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 16335 


& MARYLAND STATE DEPARTMENT OF HEALTH 


bs 


ani 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


) |. PLACE OF DEATH 


o. COUNTY z o. STATE b. COUNTY a 
21comico MARYLAND PAARL AN D val b2aissr 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
write RURAL gnd give nearest tawn) 
is BALI IY 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 


Peninsula General Hospital 


papers. Poges 
in any event, within 72 hours ofter deat. ) 


@ STREBL ADDRESS @ Ty RESIDENCE 
ON'A FARM? 
AAoge ST. ves [) wo 


3. NAME OF eit Middle last 4. DATE Month Doy Year 
ECEASED / ; G ‘ OF 
Type or print) l2erirude dL, f, 12 DEATH 


a 
& 
= 
o 
= 
> 
a=) 
= 
2 
43 
a 
33 
= 
a 
3 
é} 
3 
= 
3 


£ 
° 
3 
3 
= 
So 
2 
5 
3 
2 
a 
< 
= < 
3 3 
3 Ss CHL. 
2 = 5. SEX © COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH © BGE {in years 
5 g fe % y (NEVER MARRIED [] A : ject bi iy) 
g a nea fe wow BR vor) I] Ae. 2 Saf | Pom ve 
a ad Too, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE {Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
# during,mpst of working li, even if retired) INDUSTRY sf M COUNTRY? 
a F AWA: Dwr Hous | Pow ¢ ets in be 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 aero LEAS D (to LLO WA Loc yy IDA ied RRS 
ake s iy ssi err ete FORCES? col UO SIAL SECURITY NO. TT oer ‘Address 
3D asx ‘es, no, of unknown) |{If yes give war ar dates of service] : i ay " (i 
# gee No o Si 7ro3 bh OTL Mps Ow ay Me eoep Oe 6an ity | 
oe) soals - 
£ * 1B. CAUSE OF DEATH (Enter anly one couse per ling for (a), (b)yand (¢).) INTERVAL BETWEEN 
-— £8 € c PART |. DEATH WAS CAUSED BY: Pe He ak, NST AND DEATH 
Bexss | IMMEDIATE CAUSE (a) Cer Ava Ahern (o3 rite 
resem A / DUE TO ; Bi? 5 
£4 2o9 Canditians, if any, which gave b) bore Vr Lage 
52555 aa j (b) 
sa 222 tise ta immediote couse (0), DUE TO 
Scoacaoo stating the underlying cause 
25 3825 last. Swat oa 0) 
= 242 — 
ef 2o8 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES 2ec s —— PERFORMED? 
or 3S = yes (-] no (] 
25 2s2 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul af item 18.) 
seecs & | 08 CONTRIBUTING LI CAUSE OF DEATH 
BeSB2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uso S [20c. TIME OF INJURY Month, Doy, Year TOd. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
o2 £50 I Hour o.m. while Not While foctory, street, offico/bldg., ef.) 
Oe oe = p.m. 19 atwork LJ sat wark oO VP : 
Zez2e22 zi . 5 
522° 21. 1 certify that (I) (this haspital) pice e ey UZ97 192 © that (I) (we) last 
m2 e3= saw the deceased alive of| 2 19 , and that deat! uses 4nd an the date stated abave. 
g2sset |. SIGNATURE — ‘2b. DATE SIGNED 
ad <s573 oe A /\ A ATTENDING MED. STARE 
Se,eCs A] pays, _L]_pirecror C) pays, (J 
2. cof Wc. PHYSICIAN'S Dad. ADDRESS 
as28) y 
ee ie. NAME (Type) 
S<Hss 
Sao353e 23a. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
eee es Bsn yah (seedy) whi2}e 6 Ever €e€E QB Vale = 
etot% R mVER EREEN 6Rti dR~e I~%}O 
>. g 24) FUNERAL DIRECTOR é my) ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) o ¢ 
SENN PAA A s (wh Auden vate NO one (Alin ty 
> 7 ce — 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16337 CERTIFICATE OF DEATH 16336 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
exCOGAIY a. STATE : b.cOUNTY s 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside poparaie limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


2 


Salis 5 bury b.0.4. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. IS RESIDENCE 
Peninsula General Hospital 705 Taylor Street ves] _nol4 


NAME OF First . DATE Month Da: Year 
bee Middle Last 4. y 


ie DF : z 
(Type or print) IRVING Jahis ELLIOTT pete November 28 19 66 
5. SEX 6. CDLOR OR RACE | 7, WARRIED [3] NEVER MARRIED[—]| 8 DATE OF BIRTH 5. AGE (In, years | IF UNDER 1 VEAR)IF UNDER 24HRS, 


; : last bl Months | Days | . 
Male White wipoweD [7] vivorceo]| Aug. 41896 70. a | "2 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Pile Driver (Retired)| Wharfing Salisbury, Maryland US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George A. Elliott Ary Hastings 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 


‘at Si aie 
anaes Meg. Mary A. Elliot 
No “a 27-10-2078 Moe guste Streaks Be 
18. CAUSE OF DEATH [Enter only one cause per Jige for (a), (b), and (c).J 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
/ 
f DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. (c). 
PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(a) {19. ie alee 


ves [-] No &T 


lease remove carbon papers. Pages 1 


rmit. Then pl 
, cremation, or removal, and in any event, within 72 hours after/le; 


‘* 


Af TR ittending physician and completely filled in by the funeral 


ab 
transit 


2Da. ACCIDENT WAS UNDERLYING em) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CDNTRIBUTING (7 CAUSE DF 1TH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


rom. —}7 _, 198C_, to , 19G4 | that () (we) last 
and that death occurred at.l s5OM, from the causes and on the date stated above. 
PM 22b. DATE SIGNED 
wn, SEO ee BAEC now, noe 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


7g 


i hover 109 _Camien ive, Saliskury, 64 
23a. BURIAL “CREMATION, . Di EREOF ies NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) -—-(State) 


Page 4 may be retained by the hospital or attending physicia 
director, page 3 should be detached for use as the buri 


shou id be filed with the State Dept. of Health prior to bui 
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TO FUNERAL DIRECTOR: After this certificate has been signed 


REMDVAL (Specify) 


Shad Point Cemetery Wicomico County, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 'S SIGNAY! REY, 


VR 415 (4) HOLLOWAY COMPANY, SaALISLURY , MARYLAND age NOV 30 Fa é, fs , 


s 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16337 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before admission) 


3. COUN : b, COUNTY 
Wi comico MARYLAND ca Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 


write RURAL and giva nearest town) 2 ty 
65 yrs D. ar tafe 


2 __Delm =e et ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


» REF 3 —— i onc NOS 


3. NAME OF Middle ) 4. DATE ‘Mont Dey —S> Year 
DECEASED 
(Type or print) 


Ez ELI J, 19 
5. SEX 6. COLOR OR RACE T7] & DATE OF BIRTH 9. AGE (In yaers |IF UNDER TYEAR| TF UNDER 24 HRS. 
7, MARRIED ] NEVER MARRIED ["] fea iOnONG! | nares oaHT Hous in 


Male White wipowen [_] pivorceD [_] Jan.7,190k 65 


108. USUAL OCCUPATION (Gi 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li if reti 


t. Trainman_ Penn. Railroad) Delmar, Md ; USA 


13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


Ralph Ellis Amy Elizabeth Beach = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yas, "No unkown) | (If yes give warordatesof service) 


----~ 220-12-0911 Mildred — Rt “ 53 Delmar 


‘8. CRUSE OF DEATH [Enter only one cause per lina for (8), (b), end (c).]. IRTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cc al roeey AND WSU) 
IMMEDIATE CAUSE (e)___ as cer 


, { DUE TO 


Confdifians4 Ihvattys. Which ee hannah, Ne a ae, 


966 rise to immadiate couse 
(a), stoting the underlying (~ OVETO 
cause lost, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a)| 19. WAS Aare, 


[pe PLE AO EA mem ves [J no Ee” 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour @.m, While Not While factory, street, office bldg., etc.) | 
19 at work at work 


in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 24 hours after \ 
yy 


d 


@ 


S 


© 


|, cremation, or removal, and-in.any event, within 72 hours after death. 


The law requires that the death certificate be executed 


‘al or attending physician. 
cate has been signed by the attending physician and complete! 


Y 


p.m. 
. | certify that (I) (this hospital) mene the deceased from.......... 5 fas » 19.....2, that (I) (we) last 
saw the deceased alive on. LO. 19.6 ©, and that death occured at! ne from iter causes Si on the date stated above, 


coe aS ATTENDING MED. STAFF 27 IGNED 
(RE ee | SE PHYS. Cg—dinector [] Puys. 11-12-66" 


‘22c, PHYSICIAN’S 22d. ADDRESS 


“wr WeDr. Ernest M.Larmore _—i(|_-_- Delmar, Del. 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ( , town or county) 
REMOVAL (Specify) 


Burial 10-14-66 St Stephens 


a re 
2 Mine, A ore NOV 15 |1966 perl Jaege 
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TO HOSPITAL 
& director, page 3 


< 
= 


@ JO ~™ 


< 
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P 1 
4 
— 


T 


the funerol 
‘oges | and 2 


rs after deot 2 ‘ 


~ 


within 72 hou 


icign ond completely filled in b 
remove corbon popers. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16339 CERTIFICATE OF DEATH 16338 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY F . STATE b. COUNTY » 7. z 
; Wicomico MARYLAND : Maryland OUT’ Wicomico 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn} ik 
Salisbury 8 days Hebron aha 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) @. STREET ADDRESS oT RESIDENCE 
Deer's Head State Hospital Main Street ves [) no [} 
3, NAME OF First Middle Last ATE Month Day Year 
ECEASED é OF 
Type or print Frank Lester BLES peatH _ November 8 0 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE inet TFUNDER 1 YEAR [IF ADE AR 
jast birthday) in. 
Male White wipowed ([] pvorc—D [1] |ivarch 19,1891 75 _Ys. 19 
TOc. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking fife, even if retired) INDUSTRY COUNTRY ? 
Carpenter (Retired) Sussex Count 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Martin Ellis : Nancy Ellen Phillipos 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknown) |{(If yes give wor or dates af service| ts: Irma ins Zllis ace ae 
3 4 ory 


d by the ottending phi 
transit permit. Thery 


S 


; After this certificote hos been signe 
MEDICAL CERTIFICATION 


e 3 should be detoched far use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


director, 


pa 
should be fied with the State Dept. of Heolth prior to burial, cremation, or remo’ fis in any event, 


< 
3s 
a 


» 
3 


INTERVAL Han) 
ISET AND DEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
K DUE TO 
Conditions, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause 
fost pot AE ee 


PART II. OTHER SIGNIFICANT CONDITIONS Ser TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


4B. CAUSE OF DEATH (Enter only ane cause per li 


DUE i 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME. OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwark L] otwark CI 
21. 1 certify that (I) (this haspital) bias jhe wee fram YOCODEr, 1906 _, ta_Nove , 1986 ,, thot (I) (we) last 
saw the deceosed alive on_ November 0 19 and that death occurred at (3 30_AM, fram causes and on the date stated above. 
ATTENDING MED. STAFF ee 
pis) orecron CO) pws, [} 11/8/66 
t TH ADDRESS 
NAME(TYpe) Dr. A. C. Mitchell Deer's Head State Hospital 


Zo. BURIAL CREMATION, | 296. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) —_—_—(Stote) 
REMOVAL (Specify) s 
bu. Nov. 11,1966 | Hebron Cemetary Hebron, Maryland 

74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | Sb. REGISIRGR'S SIGRATORE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND one NOV. 1.4 1986 


a 


i 


Ze 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 


RYLAND 21201 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MA\ i 6335 
4 § CERTIFICATE OF DEATH t 
16340 . 
5 = ived, if institution: \dmission) 
= = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before o 

6S prs 7. PLACE OF DEATH THE b coUNTY Y) 
3 558 0, COUNTY aoe Reciinin 0. Maryland Somerset 
2 = 5 £ b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 35 ay 7 ‘ pee 
e Ses Salers WaryTand 3mo. 2h day Fairnount LY =i 

& ier ae dL NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street oddress d. STREET ADDRESS * oh is HEN 
= pak 4] Deer s Head State Hospital 
af Sse a NAME OF Gat Middle F as 4. a: ste oh es AA 
= ee y i 3 f 
= 285 DECEASED _ Eldridge 0. on DEATH D 

3 See Atyps'se pith = F BIRTH 9. AGE (In yeors [FUNDER YEAR [FUN 
Begs 5. SEX 5 COLOR OR RACE | 7, MARRIED AC] NEVER MARRIED []] & DATE OF BIR a on laa al al 
2 ses Mal WIDOWED ovorced C]|FEB.1, 1900 Y's. 

SPS ee White ; TZ CITIZEN OF WHAT 
S$ Ess i 0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) ; if 

eee 100, USUAL OCCUPATION (Give kind of work done aa NTL? 

Ss gre |eurramostah woah He eae abe paro a aby NOUS RUMBLEY, MD. eA. 

St sate: 14. MOTHER'S MAIDEN NAME 
g > 13. FATHER'S NAME vee 
P= So 
= s LUTHER FORD me . beaeeeee D _— 
= TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ; 
ee ans i MRS. RUTH WHITE SALISBURY, MD. 
ce £62 INTERVAL BETWEEN 
Ss £&s : 

2 Sas 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢}.) r ONSET/AND H 
= 225 "PART I. DEATH WAS CAUSED BY: Acute Coronary Thrombosis nee tH 
3). mes j IMMEDIATE CAUSE (0} - 

Ae = cae : j pa Cerebral Thrombosis w/right Hemplegia 

$e Bis Conditions, if ony, which gove (b) 
£ge2es 7 
BE S55 tise to immediote couse (0), . 7 4 
Se ee stoting the underlying couse ( UE i Hypertensive Arteriosclerotic Cardiovascular Dis 
2:8 S25 lost. — PART 1 19. WAS AUTOPSY 
= $43 =e cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN (0) ee : 

eo Oe 
Bcise 0 |s 
z sé 33 2 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
<8 = | 200. 
Sees & | OR CONTRIBUTING CICAUSE OF DEATH 
Sesec & (IF EITHER, NOTIFY MEDICAL EXAMINER} Ragan ae Ton) 
Ss lfa 3S Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or towi 
E5222 Ba a IEA URY ED RREEY i Not Whil foctory, street, office bldg., etc.) 
Qaeega 2 Hour o.m. While o jot While oO 
ge ~s 2 = p.m. 19 ot work ot work = eae TSBs thar (Toe) Tost 
2e228 i i ital) attended the deceased fram g , 28a 1 aS, 

Sz =a 2 pi wie () (his seas 4 “Al 1966, and that death accurred at23 352m, fram causes and an the date stated abave. 
Fe 2ese saw the deceased olive an__NOVe <i) 19 OO, Te UATE a 
BSese Zo AIGNATURE ATTENDING MED. SIF. Sees 11-25 - 

Pat ie ae UY G O_pirector OO pis, 8 
Ba 3 ro AAA SOLS MD. _ PHYS. 

ates Gh at 
Sree eS { i-( : > we Gee nnacott, M.D. Salisbury, Md. 
= 2s as Masai © Seer debe eee dose hea 
Bz 2sz ion [NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S222 UNT, MD 
rons MAL fspecty) METERY FAIRMO 
ee ose Bun EAE a os 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
~ 24. FUNERAL DIRECTOR 

wacw Q| “LEVIN R. WILSON PRINCESS ANNE, MD. | ome NOV 29 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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fo] 


oe 1634 4 CERTIFICATE OF DEATH 16340 

ez I 

23) ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
pe dal count 1 i b. COUNTY 
£8¢ comico MARYLAND | elaware hi _. pebseee  / 
> & s b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

2 3 write RURAL end give neerest town) 

£32 Salisbury | Delmar “at kik Se eee 
2 ed y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. earned 
eas ARMi 
2,4290| Peninsula General Hospital emt Rt #1 | ves [NOC] 
3s aq ahd . . 2 cht = eee Iti ce 4 iat | 4. DATE Month Dey Yar = 
a OF 

5 Ee (Type or print} FO DEATH 2 19 66 
28 3 5. SEX 6. COLOR OR RACE) 7_ MARRIED fu] NEVER MARRIED [_] | 2 heel %. AGE {In years |IF Rar vean IF UNDER 24 HRS. 
ie st bicthdey) |Months| Days | Hours | Min. 
ee ion ¥ 

2 5 Male White wiDoweED [_] pvorce[]| 5-17-1910 56 | re | 

OO ES 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Ey done during most of working life, even if retired) | 

ees Operator“Radio Fire Dept. Salisbury, Md. _ | USA = 
oa gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

pay) 

gos. | Alonzo W.Foxwell Lola Messick 

26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address “a 
iy (este ‘or unkown) | (Ifyes give weror detes ofservice) 

“Ee 


221-07-233) Louise Foxwell, Delmar, Del. 


18. CAUSE OF DEATH [Enter only one cause peggfthe for (e), (b), end (c).] j 
PART |. DEATH WAS CAUSED BY; , ren 
IMMEDIATE CAUSE (e)___ . ss 
YLO. / DUE TO 


: ips Pek. \ 
Conditions, if any, which (b} ec err ee Oe 27 Oo | 


geve rise to immediete ceuse 
(e), steting the underlying ( CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


LO ter 


couse lest. te pret 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS RUE 
iS 
YES Ne 
: oe : [ts 1 nome 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of Item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER}| 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20% (City or town) (County) “(Stete) 
3 Hour é.m. While Not While fectory, street, office bldg. . 
z work [| et work [_] 1 


22b. DATE 
TAFE SIGNED 


MED. s 
[1 pirecror [] puys. [} 
22d. ADDRESS i 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S 


MAM (el Dr. LV. Sohler 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 


‘Boriat” | 12-2-66 


INERAL DIREC GY ) 


23c. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rer 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Hastings Delmar, Md. ae 
ADDR: pitK. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


(a), stating the undarlying 
2 last. 


vil 16342 CERTIFICATE OF DEATH 1624 j 
= 32 
= $3 1. PLACE OF geek 2. USUAL RESIDENCE (Whera deceased lived, If inslitulion: Residence before admission) 
om 
y 3 o ; I, lait ne pee a. STATE A b. COUNTY j iW, , 
z SNe Brn (ee _ MARYLAND || 4203160 
2 =us B. CITY OR TOWN Ui outside corporate limite, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write aura! and give nesrast town) 
ce es iG writg RURAL and give naaras! town) = - FP / 
—— ‘ =_ ‘ ~ 
S £53 > Bfisbucy Say AS Pic Hai) oe _ plets/ 
£ Bae / <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Se ESky oa ON A FARM? 
Ea s/), ~ 
e aya/1_605 LAL bof ~ os | a a a e __| es (NOR 
& S5n 3. NAME OF First Middie ‘Lest 4. DATE ‘Month “Day Year? dat i 
328 DECEASED OF . - 
3 (ae {Type or print) elim Wr4 7. 7 ae DEATH df if ~ & 198 (& 
© 0 Se B. SEX ")6. COLOR ae RACE|7, MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
g ves \ lest birthday) |Months) Days | Hours | Mi 
A 2 ayy Orv wipoweD [_] DIVORCED x& Vs JO 4. yn. | 
8 g Toe. USUAL OCCUPATION ( of work | TOR. KIND OF BUSINESS OR INDUSTRY |. GiR{HPLACE (Coury & Stale, or foreign country) | 2. CITIZEN OF WHAT COUNTRY? 
£ 3 done duging mox of working Hi ; ¢ ¢ 
co > & aN S 4 4 
5 3 Shard 2 ASA AQ , Pte - 4 
fz 3 13, FATHER’S NAME ~ RAQTHER'S MAIDEN NAME 
3 ~~ ? 
ian | Leva 7 Ceddis e//z — 
a © is. Was Deceasto ven INU‘, ARMED FORCES? | 16750 had rag 5 17. INFORMANT Address a $C0 
2 s (Yes, ngforfunkown) | (Ifyesgivewarordates ofsarvice = y; wT Ke 
22° FNL Ci icc / (6-7. ESA VOW OXU ES [SESE 1 ; 
=< s 1B. CAUSE OF DEATH [Enter only one TINT ATER EEN 
3: 5 PART I. DEATH WAS CAUSED BY. / * eo. ae « 
3 2 IMMEDIATE CAUSE (2) <e 2 he “REL. —_ Zk 
oC,” Cc “9 
4 2 DUE TO - e 
a 
3 E Conditions, if any, which AL RO J 4 | we Ly fo 
© td gave rise to immadiata causa 
2 . DUE TO 


= (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 
PERFORMED? 


ves’ [2] sno jkeag 


MEDICAL CERTIFICATION 


203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


Whila Not While 
et work [ ] at work 


20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) , {County} (Stata) 
factory, streat, offiea bldg., etc.) | 


Hour a.m. 


P.m. 


|. 1 certify that {I} (this hos; eel attended the deceased from/.../ i tells ON ae hat (1) (we) last 
saw the deceased alive ot ges and that death iteceuted at. from the causes and on the date stated above. 
22a. SIGI g- 22b, DATE 
ATTENDING STAFF SIGNED 
mo, | PHYS: a an ies pHys. [J WalLC 
22e. PHYSICIAN 


aS 


NAME (Type) . te) A. sieve “Tema, Biieo74 ahs Uy- xy, Md ” 


23a. in CREMATION, | 23b. VW) Me 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or (Stata) 


wie ee age Ae Ce yr AE asi Kin 2 Me J 
25a. REC'D BY/REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oars NOV 14 1956 ponents 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physi 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to bur: 


VR AIS (4), () 
20M 5-63 NN 
4 


ee I. eo . ae A >. 4 _— 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 16343 CERTIFICATE OF DEATH 16342 
3 YES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 gs a, COUNTY 
: iy Y 5 a. STATE J b.COUNTY | % 
s i comilo MaRyLAND SAM CON?ECO 
SS SSR b. CITY OR TOWN (if outside col ipetate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (4 outside corporate “Es od, RURAL and give nearest town) 
2 Ber writs RURAL and give nearest town) f£. 
gate ZA Wkte| Lelgak, Lelawace 
= of da. E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
js aan / ON A FARM? 
NS Es 3 4 
“ Es fi / ves(]_no 
= 8S Se 3. NAME OF First Middle 4. OATE Month Oay Year 
= 227 DECEASED 
e8< (Type or print) Ou DEATH / [ a 19 
B sos 5. SEX 6. COLOR ate ae S. MARRIED‘ NEVER MARRIED [—] a bigs F BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNDER 24 HRS. 
3 = et last birthday) Months] Oays | Hours | Min. 
8 EEE N2EGro_\ wioweo [Fj olvorcED [|] Z yrs. 
a as 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i + 1B d ity & State, or foreign country) | 12. CITIZEN OF WHAT 
pee 25 during most of working life, even if retired) INDUSTRY. TRY 7. A 
SSE ’ 
= Bee Dame st ie. Vad 9A. 
3 eae 13. FATHER’S NAME 14, MOTHER'S a7 NAME 
= S 
= ze Lue lest Este/la Selby 
°° = : ais . Be ties Se (eeas 16. yew NO. > Sie 4 SS 
=« 33 , No, or unkown ‘yes give war or dates of service 
g = 21,3293 Z e st Lek Lae 
ie 3, 18. CAUSE OF bin {Enter only one cause per line for (a), (b), and.{c).] £ feat Hare 
b= PART I. OEATH WAS CAUSED BY: 
B53 IMMEDIATE CAUSE (a) 
£2 2 f- { DUE To ¥ > 
8 Cenditions, If any, which ©) Ageol 
= 4 4 
8 
= = 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) [19. poe aes At ey! 
o A 
= ‘ YES tai No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


eS ee ——_—__. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work at work 
attended the dec from 19 to. 19 


19, and that death occufred at_____M, from the causesand on the date stated above. 
| 22b. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


20-4 crty that (I) (this hospjeg 


d with the State Dept. of Health prior to bur 


Pie NG ete STAFF 
PHY: Ze. - 


23d. .LOCATION (City, t 
25a. tread __| dl edp 25b. y R'S SI 
~ NOV 17 1966 PT, 


. AOORESS 


Page 4 may be retained by the hospital or attending physician. 


Pies 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 
should be file 


JOVAL (Spec} 


23a, ee Cispeciey 23b. “DATE THEREOF | Te. NAME OF ¢ ate ae GREMATORY 


24. FUNERAL OIRECTOR 


VR AIS (4) SN) Meien & Ly the} |, Saleo 


20m 1/65 


8 


ook 


ician. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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Heath. 
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4 
ad 


Ss 


filled in by th 


bon papers. Page: 
it, within 72 hours a! 


completely 


and in art 


ransit permit. Then please r 


ed by the attending physician and 
cremation, or removal, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


vr Als (4) ( 
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16346 reom ig a CERTIFICATE, OF. DEATH 16343 


. PLACE DF DEATH 


. USUAL IDENCE (Where deceased lived, If institution: Residence before admission) 


* Boman a. STATE b. COUNTY 


re ec MARYLAND MRP ME 
b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate Hmits, write RURAL and give nearest town) 


write RI and give.nearest town. ¥ 
Mein Let £ise | Mprdele PK ngs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e eke 
Three Miles from Sharptown a ves pal no [1] 


. NAME DF First Middle Last 4. DATE Month a 
DECEASED Me 
(Type or print) oS/e C. DEATH }} ‘A 

~ SEX 6. COLOR OR RACE | 7, oor NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years [IF UNDER I VEAR|IF UNDER 24 HRS. 


I 
NM. Me qeo | wiwowen ~ — vivorceo | By eas Zp oe ens) a | Hours Min, 


dur! 


Ing most of working life, even If retired) 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. He OR | 11, BIRTHPLACE (County & State, or foreign country) | 12. ae OF WHAT 


nS 


13. 


CdIf1¢ 
FATHER’S NAME 14. es MAIDEN NAME 


15. 
Wes 


Leb: Gosfee | Aes -lubbarel 


/AS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT 


dress 
8, No, OF unkown) | yes give war or dates of service). * OV yy A pile = WCisse e a Z if Pr fp Po 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Dece VET a Le 


= ae 
DUE TO 


‘ 
Conditions, if any, which nce Gleted ft PEM he = 
gave rise to Immediate DUE ee 
cause (a), stating the [3 

underlying cause last. ( / Copia C 2 oe Sh x 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. EE Ue 


ves [] ND 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


20a. ACCIDENT WAS UNDERLYING aa) 
DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that () (this-hespito#) pps the deceased from. : 1922 , that (I) (wer last 


saw the deceased alive on. 19% © | and that death pccurred at_____M, from the causes and pn the date stated abpve. 


22b. DATE SIGNED 


2a. SIGNATUR 
“Aen Sickle ble mp. _PHYS N° BA binecror C] PAYS, fol 4% MY “af é G 


2c. PHYSICIAN'S ~ 


BE 8 Ai h fay ar, | eheegetreny FN 


23a. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23 4 TION (City, town or county} (State) 


Bat ead” i | 
Unt3- 66 \BQ0) pretherdeeT My poss 4rd 
Persp 25a. REC'D BY REGIST 5D. Regn SIGNATURE 


ra = day Jou Sates. Ine. | ee NOV 17 19h6 JC fel crlaaN aye 


=I 


z 


within 72 hours after 


Move carban papers. Pages,1 an 


ifdny event. 


i 


Fe! 


d 


jaf and completely filled in by the funeral 


IC) 
ieee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit permit. Then 
id with the State Dept. of Health priar ta burial, crematian, ar remava 


le 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


directar, pa 
shauld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R 
. |. 16245 CERTIFICATE OF DEATH 
) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY - a. STI b. COUNTY % / 
/ Wicomico MARYLAND Yarylend Lhat. Carl 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
rite RURAL gnd give nearest tawn) 5 
alis y Cordeva Oi oY 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS 8. Bi LENE 
Peninsula General Hospital Rural vs F] xo) 
SE es First Middle Lost 4, DATE Month Day Year 
F 
ype ot print) sd / ICR Victery C ban MVoyem Lek AF 066 
S. SEX 6. COLOR OR RACE 7, MARRIED hal NEVER MARRIED Ga B. DATE OF BI 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
K last birthday) Doys } Hours | Min. 
J) A/e-\ Magre wipowed pvoreD [}| 1@-28~1917 te 
10, USUAL OCCUPATION ios kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. eer or WHAT 
during pig yi Sh wpHhiaS life, even if retired) ne TRY Dever, Delaware 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Waruer Gu Maggie Debrick 
1S. PERE svi Fl U.S. ARMED ie f ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
1, NO, or dotes of service) 
(Yes, no, arunknawn) {(If yes give war 21216-2639 (Family) 
18. CAUSE OF DEATH (Enter only one couse pey/ine for (a), (b}, and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘= ~s < : ONSET AND DEATH 
oy WIMEDIATE CAUSE (0) 
¥ekd./ DUE TO 
Conditians, if any, which gave (b) 
tise to immediote couse (0), DUET 
stating the underlying couse ETO 
lost. (9 
> Jz | PART IL Mbit FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hees 
Ss 
| Alas ve ah 
& | 20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
120. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
= Hour o.m. While Nat While foctory, street, affice bidg., etc.) 
ot work at work —~ 


xeoged from 1V9 7 WOK, tos V7 _, 19 o%sthot (1) (we) lost 


ond thot deoth occurred ot /2./24 M, from couses ond on the date stated obove. 


226. DATE SIGNED 
11-30-1966 


ATTENDING MED. STAFF 
SMD. _ PHYS. C1 owector CO pws. 


Ze PRYSICIANS 
/ wanes) 7 1A 
Wo. BURIAL, CREMATION,  |_23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town} (County) (Stote) 
[* ration [B11 96g Sandtewa Com Hillaber lary 


C 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2S. REGISTRARS SIGNAT RE 
NN Herbert Dashiell,426 Dever,Raster, Mi. oe DEC 5 1986 2anbas Verge 
7a 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 nA Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
——(M 16346 CERTIFICATE OF DEATH x 
£ 
6 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY 0. STATE b. COUNTY ‘ 
3 2-5 W comico MARYLAND Maryland Wicomico 
ae io, 3s b. CY RURAL {i outside corporate Ade ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
wo ep write nd give neorest town E 9 
2 3e5 Salisb 11-17-66 Salisbury ae 
Salen, a ot 
£2 oe re NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS ‘ RSE 
= ee, ‘ : 
“ Bge_§0| Peninsula General Hospital. 106 Prince Street s D0 
= >S5 s 3. NAME OF ; Filst em Middle Lost 4. DATE Month Doy Year 
= 322 JECEASED . OF > 
a a i Pype eprint KIESSIE UAL AMIMOCMG DEATH OVE 
= Fee S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE tn ee 
> last Du 10" 
S 83> femp fe Y) winowep [] pivorceo F]{July 1h, 1692 rca! 
oD 
2 se: To, USUAL OCCUPATION [Give Kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County.& Stote, or foreign country) V2 UTTZ OF WHAT 
2 ZB 32 Sor wr ote ven retired) No Snow Hill, Maryland eR 
z= (8 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Robert Townsend Margaret Butler 
<« £ 8 TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ; Address 
3 be 5 (Yes, no, or unknown) yes give wor or dotes of service Miss Doris Hammona (Daughter) 
= 58s 06 Prince St., Salishury, Maryland 
Se ag 18. CAUSE OF DEATH (Enter only one couse per line for (0, (8). ondy(c)} £, Raieerag BETWEEN 
= £32 PART 1. DEATH WAS CAUSED. BY > . A 
Bie S25 ’ IMMEDIATE CAUSE Congestive Card, CO G's lore 
S5225 / | 
aes xy | DUE TO ce 
S333e Conditions, if ony, which gove Ce@ardra]| iu cA au 3.de 
ss. 222 rise to immediote couse (0}, DUE To ; 
= Pees stoting the underlying couse /| f l 
2 ae = a ‘ > ‘ br > 
oes best. 0 Ary «3 cleyo Iq )isec.s 
ef ges =~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
e6ege / 8 < 
e522s CE hetes (Me lltrs ves ENO 
aS 2s = = Hea dl He ne ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets © | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra z See & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi 258 Slo. TINE OF INJURY Month, Day. Yeo 20d, NR OCCURRED] 20e. PLACE OF INTRY (Home, form, [ZO (Gy oF town) (County) (Stote) 
2££o =: lour o.m. While Not While factory, street, office bldg., etc.) 
ge sas = y otwork LI ot work 
a2 285 Te et itink aa me Oa Whe Ay No "Vee, Vo ©, 1966, that (I) (awe) last 
ss Be saw the deceased alive an ov. 19 , and that death accurred at [9% M, fram causes and an the date stated abave. 
@ <2sgct 220. SIGNATURE 2-7 y) 2b. DATE S}GNED 
gsics lisuces. C. NYP Qn, no SR" Be tioe O ME Ol 7 /aofes 
2>o8= Tc. PHYSICIAN'S Td. ADDRESS 
EES 3 / NAME(IYPe) = Dr. Thomas C. Hill, Jr Salisb Maryland 
wSo 
Suz 2s Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
ESzee REMOVAL (Spec is i. Salisbur , 
PS Ecos Ura. Nov. 22 964 Parsons Cems Vv isbury, Maryland 
x4 ~ 74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS 7 ; tate 47 -. 1 4 
BATANY |__HOLLOWAY & COMPANY, SALISBURY, MAXYLAND ome NOV 2.3 1966 PCCarbag 9 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 34) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


455 47 CERTIFICATE OF DEATH 
PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived, If cond BAR admission) 


ECCS ae, , a. STATE b. COUNTY 4 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside cor; parte limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury Salisbury poll 
4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 


ni 


Si Se 


: ON A FARM? 
Route #5, Quantico Road Route #5, Quantico Road | vesC] nol] 


. NAME "OF First Middle Last te DATE Month Day Year 


DECEASED OF 
(lype or print) ISAAC BENJAMIN HARRIS peatH November 20 19 66 


SEX 6. COLOR OR RACE |7, waneieo] NEVER MARRIED [] | ®& OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. “aseteitlne Uh wegns 0 Hours | Min. 
Male White wiooweD [-] oivorceo[]| Feb. 12, 1882 84 yrs. | fi ie 


10a. USUAL OCCUPATION (he kind of work done| 10b, mee ee use. - OR 11. BIRTHPLACE (County & State, or foreign country) 49: uM pf WHAT 
during most of working life, even if retired) INDU: 
“USA, 


(Retized - Owner) oarare Wicomico County, Marylan 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Benjamin F. Harris Joe Ella Price 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (ifyes give war or dates of service) Mrs. ona T. Harris GE Wife) 
No -- pa guantico Road, Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one cause per lipe for é (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

Pi (TH WAS CAUSED BY: 

Te DERTMIMEDIATE CAUSE @) MEG 2. a, A CL Mitta 
4 / OUE TO Z 

€enditions, If any, which o)_= Aimiald ( dds Zrfbectird vite 


lease remove carbon papers. Pages 1 ai 


tmit. Then 


Se ‘tending physiclan and completely filled in by the funeral + = 


rf 


‘trans 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (). 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Wasalrooeu 


yes] Not} 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INAURY (Home, Farm. 20. (Clty oF town) (County) tate) 
while Not While factory, street, office bidg., etc.) 
Pp. 19 at work at work * 
21. I certify that (I) (this hospital) attended the deceased from_ EEK rm -, 19, that (1) (we) last 
saw the deceased alive —————— and that death occurred at___M, from the cases and on the date stated above, 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING D STAFF 
{ M.0. CY Bron 1 Pays. (1) Novembe 
22c.. NAME NO) EMS AODRESS 


Dr, Henry A, Briele Medical Center, Salichury, Marylang 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 
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TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the bu 


23a. BUA CEM AT ON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Bria’ Nov. 23,1966] Wicomico Memorial Park Salisbury, Marylang 


or 24. FUNERAL DIRECTOR ADDRESS: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve £15 (4) » HOLLOWAY & COMPANY, SALISBURY, MARYLAND NGV_2.5 1966 ) Saleen ig S 


20M 1/65 = 


=) 


mpletely filled in by the funeral 
bon papers. Pages 1 and 2” 


ep 
move carl 


event, within 72 hours after deat 


ransit permit. Then please 
cremation, or removal, and in 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) & 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oaEg” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ 


CERTIFICATE OF DEATH 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ™ ; a. STATE b. COUNTY J z 
Wicomico MARYLAND slay land Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) iP 7 
Oct. 27, 1966 Salisbury A 


p41 1S DULY alt Qn: eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) }} d. STREET ADDRESS 8. Shear 


Feninsula General Hospital Route #2 ves F-]_ nol] 


. NAME OF First Middle Last |" OATE Month Day Year 


OECEASED DF 4 
(oes ePeiae ELMER THOMAS HASTINGS beaTH November 5 19 66 


3. SEX 6. COLOR OR RACE | 7, MARRIED [aq] NEVER MARRIEO[]| & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR||FUNDER 24 HRS. 
; ee last birthday) (Months | Days | Hours | Min. 
Male White wiooweo [-] bivorceo[]| June 77,1907 59 ys. 20 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i wee 
Sak 


Farmer Farming Rural -Salis bury, Marylan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Hastings Lucy P. Hastings 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 _ Address 
(Ves, no, oF unkown) | (If yes pive war or dates of service) Wirs. irene N. Hastings (Wife) 
No -- Route #2, Salisbury, Marylana 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


x fs : 5 ‘ ONSET AND DEATH 
Pace LI oer Cirrhosis of liver unknown. 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) (19. WAS AUTOPSY 


yes(] nof] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) {this hospital) attended the deceased from 19_ 66 to_1L1/5 19_66 that (1) (we) last 


saw the deceased alive on___11/5__ 196 and that death occurred at9_J2 M, from the causes and on the date stated above, 
22a. SIGNATURE 7 7 ee igs DATE SIGNED 
4 , D . STAFF 
GQ ‘ AML No wo, FON eg] Ditcron OO SE CO] Nov. 4 £4966 
22c, PHYSICI / 22d. ADDRESS 
|__ NAME Cpe 
eee ee 


Wilbur Ri Bllis, Medical Cente is y. 


23a. BURIAL, Fen") 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) | 
Burial Nov, 8,1966 Wicomico Memorial Park 


Salisbury, tary land 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2ob. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oan NOV 10 1966 fllerlaa nage 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


20M 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 134s 


alt 16349 CERTIFICATE OF DEATH 
Res — = = = 
S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aso a. COUNTY a. STATE b. COUNTY 

ote : ' : . aes Bes 
27s Wicomico MARYLAND Marylana Wicomico 
Foe b. CITY OR TOWN (if outside co Forte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Po write RURAL and Pic) nearest town) 
BES a 4 
£3 Salisbury Salisbury eel 
Bite d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr ON A FARM? 
es. Peninsula General Hospital 107 Parsons Street ves] _no{t 
Sine 3. NAME OF F . 
Peta beceaete int “, vee - Last : 4. al Month Day fee 
ase ype or print) FLORENCE MAY HAYMAN DEATH November 27 _1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | 8+ DATE OF BIRTH 9. AGE siyens TFUNDER 1 YEAR |IF UNDER 24 HRS, 
eerie F 1 03 last birthday) | Mio, Bs Days Ras Min. 
EEE ‘emale White WIDOWED [} pivorceD[]| May 13, 1906 60 _ yrs. 
co 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ Bs, during most of working life, even If retired) INDUSTRY “ COUNTRY? 
33 5 ashier Retired) Fruitiand, Maryland USa 
2S 13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Ellen Alverda Howes 
16. SOCIAL SECURITYNO. | 17. INFORMANT 


Asbury Hayman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Address F 
(Yes, no, or unkown) ie mm, James A. Hayman (Bro ther )Fruitland,Ma. 
No Mrs. Cleo C, Rickard(Sister) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1900 S. Eads 


St. ,arlington, Vad VERA, BETWEEN 


-transit permit. Then, 


PART 1. DEATH WAS CAUSED BY: es nso as 
e: adi cause te) pe ¥Lovic whan, 2 iv Sea tien C9 PVEK 
. Ey DUE TO : ope Uy Aw, 
Conditions, if a, which 0) ON d Yyir ston ’ tcy s 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 4(a) |19. EL de! 
ole a 2 
aA é yes{] No} 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1! of [tem 18.) 

£5 |] OR CONTRIBUTING [} CAUSE OF DI a 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_LO~ 24 190/,t.¢/- 27 , 19/@, that (0) (we) last 


saw the deeeased alive on_//— 2 __ 19 __ and that death occurred atOz40M, from the causes ay on the date stated above. 
22a. DATE SIGNED 


Pan 2D. 
ATTENDING = MED! STAFF 3 
Agee Mo. “Ba omecror C) pays. | Nov. 2% /1966 


ne ADDRESS 
Hobert_‘ Fruit] aoe =f Bs 
23a, BURIAL, CREMATION, ra DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


220. PHYSICIAN’: 
| NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the but 


REMOVAL (Specify) 


Burial Nov. 30,1966! St. John's Cemeter Fruitland i mckane 
24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR beg GISTRAT?S URE 


aor a HOLLOWAY & COMPANY, SaLISlURY, MARYLanD Eon NOV 30 4 66 foberlta Aastgs 
65 E L io ood 


i M 
FOR ST. 
‘asad 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
1d 2 with the State Department of 
vent within 72 haurs after death. 


This certificate shauld be executed within 24 haurs after death. @... is 
irectar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


Page 3 shauld be used as a burial-transit permit. File p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er 
16350 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16348 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission) 
o. COUNT o. STAT b. COUNTY 
Wicomico MARYLAND ‘Maryland Worcester 
BCH OR Town i outside corporote jimi. © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write a pearee town; 
Vat" 2 weeks Rural, Snow Hill 
d. NAME OF a OR ar (if not in hospitol, give street oddress} d. STREET ADDRESS 7 RROD 
Peninsula General Hospital Eamitk: 
3. HAM OF First Middle Lost 4. DATE Month Year 
OF 
Type or print) ANNIE KATIE HILL veatd November 21. 1966 
5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH % AGE (In years TFUNDER | YEAR [IF UNDER 24 ARS. 
ng fyssr) Months | Doys | Hours ] Min. 
Female White WIDOWED oworctd? []|Nov. 9, 1875 19 fs 


100. USUAL OCCUPATION (ae kind of work done 
dings ol woe econ renee 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
INDUSTRY es 
wn Home Worcester Co., Md. . OeA. 


ousew 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James 8. Trader Niecey Richardson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unknown) [(If yes give wor or dates of service] 
No = Unknown ___IMrs. Mae Chesser, Snow Madi, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 : ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
t-) DUE TO 
Conditions, if ony, which gove (b} 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
a7 ae @ 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Cay 
S ——_—_ ? 
5 i ea 0 h em ves [8030] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING i 
S | CAUSE OF DEATH. ny at. Ho and's Ih ine Home 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
2 Hour o.m. While Not While + cm foctory, street, office bldg,, etc.) 
ot work L] “ot work Ky ne Home ockton worce ie 


AR certify that | took "diarge of the remains described obove, held an Autopsy (1. Inspectian [XY], Inquiry KJ, and in my opinian 


deoth resulted from: uses (], Accident (KX Suicide (], Homicide J, Undetermined manner (_] 


Sa CHIEF MEDICAL EXAMINER [_] 


5 may be retained far your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY &. EXAMINER: 
necessary, please execute the cer 
the funeral 


HA whateoa 
ADDRESS 
VR ATSME (8 Lae oe 5 a le Snow Hill, Md. 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in 


Lae mp. ASSISTANT MEDICAL EXAMINER [] 22. Oe STONED, 
Bains DEPUTY MEDICAL EXAMINER YX] 1L1L=22-66 
Me NAME (Type) For) TL MD Camden Ave. “ si ANY or consty) 
730. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY SRmGReWRER. 23d. LOCATION (City or Town) (County) (Stotey 


ae (Specify) 


pow Ht ry 
BY REGISTRAR 75. REGISTRAR’ NATUR 


S318 66 = fa laaatlte ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16351 CERTIFICATE OF DEATH oF 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY * a. STATE b. COUNTY 
Wicomico HARYLAND WEyyland Wicomico 
b. CITY DR TOWN (If outside carparcte limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest tawn) 


rite RURAL gnd give nearest town) 
8 tsb haut Delmar / 


d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ IDEN 
i i 605 Chestnut SET NOt 
Peninsula General Hospital ves [1] so 


} NAME OF r First Middle Lost Month Day ‘Year 
DECEASED | 7 l Z 
(Type or print) HESS/E y MT }) -m hen SO  WGG 
5. SEX 6. COLDR OR RACE [ MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH $. AGE (in years |_IF UNDER T YEAR ; 


Fema Le Ware wiooweo [] pivorceo 7] 9-29-1868 | rae ag Bewd] 


(Oa. USUAL OCCUPATIDN (Give kind of wark dane -g KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 


‘unero| 
1 ond 2.— 


papers. Poges 


ind in ony event, within 72 hours ofter deoth. 


pletely filled in by the f 


ase remove carbon 


d t af working life, even if retired) INDUSTRY 
vent "Home s<---- Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Hinman Ada S.Bibson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dey 
(Yes, Securencn} F yes give war or dates af service} 6309 Chesterfield Av 


morert Totoro | Edward N.Hinman, McLean, Va. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {s).) 7 j i 


Bus eri ‘| i] La BETWEI 
T 1. DEATH 3 ao 

2295 TS MMEDIATE CAUSE (0) $e 

Ne a ORs, DUE TO 

Conditions, if ony, which gave (b) 

tise to immediate cause (0), 

stating the underlying couse DUE TO 
last. Lt 4 () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. peed 
yes] no [J 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, Wf. (City ar town) (County) (State) 
Hour o.m, While Nat While factary, street, affice bldg., etc.) 
p.m. at work (ia at wark oO 


21. | certify that (I) (this haspital) attended the deceased fram S22 1920, to_Lf =: , \KAA that((\) (we) last 
saw the deceased alive on _ 19 nd that deoth occurred at_G AM, from causes and an the date stated above. 


a. SIGNATURE F i cate a ae 2 DATESIGNED 
= ‘ MD. PHYS, oinector CJ pays, CI 2 30-GE 


Tac. PHYSICIANS Td, ADDRESS 
NAME (Type) 


ician and comy 


i 


nprred 
ly 


transit permit. Th 
, cremation, or rem 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buriol 
d with the Stote Dept. of Health prior to burio 


e! 


To. BURIAL, CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stove) 
REMOVAL (Specify 
t E 66 St Stephens Cem 


B a Park Delm De 
4 5 RAL DIRECTOR ‘DDI Y 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
® ; Ltt 4 & Vie LAA ou Q yee Q 
+ ped ‘LornJEC & Ob yettertity es 
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24 hours after 
‘in by the funeral 
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remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 
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y the attending physician and completely 
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retained by the hospital or attending physi 


TTENDING PHYSICIAN: 


e 


CTOR: After this certificate has been signed b 
jould be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death, Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16352 CERTIFICATE OF DEATH 16351. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore edmission) 
a. COUNTY e. STATE b. COUNTY 
Wi comico ____ MARYLAND ; Caroline ___ 
b. CITY OR TOWN [if outside corporate fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


‘write RURAL end give neorest town) 


Salisbur: 3 mo. 4 
d. NAME OF ee INSTITUTION (if not in hospital, give street address) d. mo reston, Ma. Bac 3 Ig RESIDENCE 
Wicomico Nursing Home Main Street 
| NAME OF First a | Sn a A 7 i Month Dey 
(Type ot print Leona C. Hollis Nov. 7, 19 66 


IF UNDER 24 HRS. 


Hours | Min, 


IF UNDER 1 YEAR 


ee { Deys 


8. DATE OF BIRTH a. nce (In years 
Oct. 24, teo5 vp a 


Ti. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Salem, Mad. Dorchester C U.S.A. 


14. MOTHER'S MAIDEN NAME 


lillian Harper 


5. SEX ")6. COLOR OR RACE 


fem. white 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 


13, FATHER'S NAME 


James A. Carmine 


7. MARRIED [AENEVER MARRIED [_] 
wiooweD [_] _otvorceo [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


_ none 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
no none #H,. M. Hollis Preston, Ma. _ 


INT Tae WEEN 
on |e ATH 


18, CAUSE OF DEATH lEnier only one cayso op Tine J6t (e}, (b}y end (elf 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
J DUE TO 
Conditions, if eny, which = possi 


gave rite to immediste cause 
{e), stating the underlying f CUETO 
couse last, (c) 


PART Il. OTHER SOSNIFICANT ore CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 We)! 19. WAS AUTOPSY” 
PERFORMED‘ 
QE , Les Coy, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INSURY OCCURRED 


While Not While 
et work et work 


20, TIME OF INJURY Month, Dey, Yeer 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m. 


factory, street, office bldg., etc.) I 
| 


MEDICAL CERTIFICATION 


19 


that (I) (this ue) re the 7 sed from... fA... 
live on. Hf. wh S u and that aati 


‘cured at 
ATTENDIN MED, STAFF 
Mp. | PHYS. b-3 DIRECTOR [-] PHYS. [] // Ve 

224. ADDRESS . <2 > 


4 » 96& that (I) (we) last 
AEM, from the causes and on the date stafed above; 


NAME (Type) 


23a, BURIAL, CREMATION, 
bia woh (Spegity) 
uri 


‘23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
Ti/9/66 | Jr. eee ua BT ee gee Ma. oe 
Soe on Federalsburg, Ma. ich W2 5 ‘WSO ada? ee 

> = Ea — 


23d, LOCATION (City, town or county) iStete) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AI5 (4) NY 
20 M 1/66 NY 


Pages 1 and 


ers. 


bon pap 
ymeyent\ within 72 haurs after de 

mS 

= 


letely filled in by the funeral 


iter please ri 
os 


transit permit. 


After this certificate has been signed by the attending physician and ¢ 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in 
S 


SS 


directar, poge 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR 


“Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16353 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 


. Y . . . 
ote Wicomico MARYLAND oS Moryland ®- COIN’ "Wicomico 
b. CITY GR TOWN {if autside carparate limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ‘and give nearest town) FP. {tland 
Salisbur 668 days ruitian ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. BK RESIDENCE 
Deer's Head State Hospital Oak Street ves [] no fA) 
3 Me us First Middle Lost 4. ald Month Day Year 
ECEASEI . 
(Type or print) Gordy Hopkins DEATH 11 5 1 66 
8. SEX 6. COLOR OR RACE 7. MARRIED it NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fr yeors. TF UNDER 24 HRS, 
lost birthday) Manths | Days Min. 
Male Colored widowed [J oivorced [}] 12 892 or 
10a. USUAL OCCUPATION we kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. COTIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 4 COUNTRY ? 
bo 4a P\ nd er 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Va rtha Mo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) [(If yes give wor or dates af service} 
es mead Mammie okin j and a 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) A eee 
PART |. DEATH WAS CAUSED 8Y: + p 
IMMEDIATE CAUSE (o) Cute bronchitis -0 days 
LOX DUE TO 
Conditions, if ony, which gave (b) Acute papillary necrosis ? 


tise to immediate couse (a), bu 
stating the underlying couse ae 4 i 
last. wae? (9__Diabetes mellitus Years 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ar ee 
c=] oI 2 s . 
Ss Generalized arteriosclerosis YE no 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S Lif ETHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (iatey 
s Hour a.m. While Nat While factory, street, affice bidg., etc.) 

ot work ot wark 


OO, ») (we) last 
an the date stated abave. 
22b. DATE SIGNED 


11/5/66 


ATTENDING MED. STAFF 
PHYS. 1 pirtctorn (pas. 
22d. ADDRESS 
Deer's 


pet 


“name(Type) =C, H, Winnacott, M. D. ‘ead Hosp 


2a. BURIAL, CREMATION, 2b. DATE THEREOF 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) a 
0 fala and id 


7%, FUNERAL DIRECTOR 


R GEE PORE Jog 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


. 16354 CERTIFICATE OF DEATH oi ete 

Boke 
22 ay 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
85 _ COUNTY . . STATE b. COUNTY / 
eee a Wicomico MRTAND Maryland WY Somerset / 
235 B. GHY OR TOWN (if outside carparate limits, C LENGTH OF STAY IN 1b || c CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
= Bu write RURAL and give nearest town) 198 a 
ses Salisbury 98 days Crisfield ce 
Bie NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street oddress) @. STREET ADDRESS = RESIDENT 
Bee 9/ Deer's Head State Hospital P.O, Box 325 ves LJ] oO 
SEs 3° NANE OF Fist Middle tat © DATE Month Dey Year 
oe Pipe api MELVIN OHNSON dam November = 2,66 
ene S. SEK © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH Fr ae or ON TEUNDER | YEAR IFUNDER 24 HRS: 

= ae 4 lost birthday Min. 
a= M N wipowed [] pworceo | Oy 1, 19 09 aa : 
Bis 3 To, SUAL OCCUPATION vr f war done ue KiND OF BUSIESS OR TI. BIRTHPLACE (County & Stote, or fareign country) TE TAN OF WHAT 
aos luring mast af waking lité, even if retire DUSTRY yr fj , /} 
S85 plo Stptood “01h Wel pe 
Zoe 


13. FATHER'S NAME) 
DP/E 2 A SEK 


i WAS poe i Ww US. ARMED eas 16. SOCIAL SECURITY NQ. 
‘es, Na, ar unknown, yes give war ar dates af service] 
2-/2-3S66 


4. / MAIDEN NAME 
' 
/ 


to) 


| a : Cris 6 iek)) 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t / INSET AND DEATH 


IMMEDIATE CAUSE (a) 


s ig 

5 e x DUE TO ge — 

3 Conditions, if ony, which gove () Ae g. } NA tbh at SU E a4 5 

a. tise 1a immediate cause (a), DUE TO . - 

2 stating the underlying cause © 

el lost, ] I 

2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. en 

3 nn ? 

5 yes [} NO 
20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.tn. While Not While factary, street, affice bldg,, etc.) 
p.m. 19 at wark OD) atwark 


21. | certify that #) (this haspital) attended the deceased from April 18 , 1966, to_Now. 2, , 1964, that 6 (we) last 
saw the deceased alive anNov. 2, _19_66, and that death accurred at 3:OFM, fram causes and an the date stated abave. 


No. em 22b. DATE SIGNED 


ATTENDING NED, STAFF 
MD. PHYS _orector (pas. 11/3/66 
We. PAYSICIANS 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar 


72d. ADDRESS 
wame(Type) C. H. Winnacott, M. D. Deer's Head State Hospital;Salisbury Md. 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REVAL (Speci ii # @ L z 
y vr inl Io bh |. brAr: WN ailal Vy 
ty pay : A - pss PT) J 250. RECD BY REGISTRAR 6. REGISTRAR'S SIGNATURE 
S| Skee 2 4 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL Ok . TENDING PHYSICIAN 
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FOR STATE 
HEALTH DEPT. 
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necessary, please execute the ce! 
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NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY e 3 a. STATE b. COUNTY A : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (iF autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn| ss . } 
ural - Hebron WiLllards pie Ok 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
nA ON A FARM2, 
( Route 50 ves [] NO 
3. NAME OF First Middle Last 4 DATE Manth Day ‘Year 
DECEASE! ol 
(Type or print) LEVIN George JONES DEATH L1L-1-66 7 
S. SEX 9. AGE (In years 


3 COLOR OR RACE | 7. MARRIED [OR NEVER MARRIED [-]] DATE OF BIRTH 
Male White wiooweo [] oworeo []Bepty 28, 1909 


sree! 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


rag oR Whaley Funeral Home, Selb 


ges land2 with the State Department of 
in any event within 72 haurs after deat 


Page 3shauld be used as a burial-transit permi 


Health ar its designated agent, prior ta burial, cremation, or remaval, 


11. BIRTHPLACE (State or foreign country] 


Maryland 


14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION Give kind of wark dane 10b. KIND OF BUSINESS OR 


during mgst af working lite even if retired) INDUSTRY : 
Heehenve road construction 
TS. FATHER'S NAME 


Richard Jones Manie Donoway 
1S. WAS DECEASED mt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


tosses or gpauen) Ips ave Sr date of svi) 18-07-1925 Gladys Jones Willards, Ma. 


12. CITIZEN OF WHAT 
COUNTRY 


1B. CAUSE OF DEATH (Enter anly one cause per line far {a), (b), and (¢}.) WEE ee 
PART 1. : = 5 - A 
ART DEATH Wa MEDIATE CAUSE (o)___TYaumatic evisceration of chest & abdomen eiislsicnet 
K DUE 10 
Conditions, if ony, which gove {b) 
tise to immediate cause (a), Wet 
stoting the underlying cause 
lost. a 0 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. iS pa 
ZL = ves &K] no () 
& [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
Be | PRIMARY 3] or CONTRIBUTING C2 F ‘ . A 
S| cause oF DEATH. Truck backed over him while working on road construction. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ey 20%. (City or town) (County) (rate) 
S jaur a.m. While A Nat While factory, street affice bldg, etc, : . 
=17:30 op L1-1-669 anak bel “wane Cl] Roubs 50, nesr Hdbron, Wicomico, Maryland 


wm 


21. I certify that | toak charge of the remains described abave, held an Autapsy [X], _ Inspection [KX], Inquiry [X], and in my apinian 
death resulted frp¢f: , Natural cqwses [_], Accident (XJ, Suicide [[],  Hamicide , Undetermined manner [7] 


. hud CHIEF MEDICAL EXAMINER [_] 
ACA inp, ASSISTANT MEDICAL EXAMINER [1] 22s OATE SENED 
EXAMI Earl L. Royer, DEPUTY MEDICAL EXAMINER 4] November 3, 1966 
|_| nai 09 Camden Ave., Salisbury, Md Address (Street, city, town, or county) 2 
%o. BURIAL, CREMATION, | 2b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ote 11/3/66, 2 w_Hop Willards, wa 
SE. HN Ralef” Wa, RECO BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


oe NOV 7: {966 f ants 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


| i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 16356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
2 
HEALTH DEPT.~ [7 etace oF eatn 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ele we a COUNTY a. STATE b. COUNTY 
223 Se Wicomico MARYLAND karyland ii 
soe F8 Br CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © GY OR TOWN 3 autside carporate limits, write RURAL and give nearest tawn) 
Pee 2 ae "a RURAL ond give nearest tawn) 
5 Ms ™ 
a OS alis bur Pruitl: a7 
ao oH By tia 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) STREET ADDRESS © RSE 
— as 
Fos. 2390 c Mo ves [] No 
pee < te 
S22 Ex NAME OF First Middle Last 4 DATE Manth Day Year 
aS i DECEASED OF 
=e 2 Ze (Type ot print) Oma Ph 4 fis Jones DEATH 11-12-66 19 
265 ££ 5. SEX 6 COLOR OR RACE 77. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE fin years 
Sat $= lost birthday) Min. 
2 at ae M AA WIDOWED‘ DIVORCED PX bh. 2s 6 Yis. 
e§&e ees Ta USUAL OCCUPATION (Give kindof wark done 10. BUSINESS OR Ti. BIRTHPLACE (State’oF fareign country 12. CITIZEN OF WHAT 
£25 S68 during most af warking lite, even if retired) INDUSTRY COUNTRY? 
1 a r eo 
See ge d wety Loti 
=2 #2: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i € i 
S 
ES) sre H é 
eS &5 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
2-35 <3 (Yes,na, ar unknown) |IF yes give war ar dates of service 
ges &s es Ni, 2 
Sez ae 18 CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c).) 
eats Bo PART |. DEATH WAS CAUSED BY: 
Sie S95 ; ; IMMEDIATE CAUSE (a) 
~wS £2 l 
Bey ag | DUE TO 
aS ee Conditians, if any, which gave (b) 
4e@o BE rise to immediote couse (a), DUETS 
2 pao ow stating the underlying couse 
Ses 2% last e (3) 
Ze2 €— Bat 
Ss: 8 2 - | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TORDEATH BATT NOT PJURTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oS 32 O =) YES NO 
aus ays 5 QO he 
Bees 35 = a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= — 
yee Reis s sa 
#2554384 | CAUSE OF DEATH. 
&s3s2° = 
Zogea € 3 | mm TIME OF IURY Mant, Day, Yeo 20d. INJURY OCCURRED 20e. PLACE OF TARY (Hame, farm, | 20% (City ar tawn) (County) (State) 
= Sas a 2 four a.m. While ob While factory, street, office bldg., etc.) 
Se 232 S ee pm. 19 atwork LC) atwork C) : 
Pant x ; ; - = 
wee se 2 21. I certify that | took chorge of the remains described abave, held an Autopsy [_], —Inspectian $7, Inguiry (“J and in my opinion 
ge . ws 2 
s5s.85 deoth resulted fra Natural couses [EY Accident [], Suicide (], Homicide (_J/ Undetermined manner [_] 
23 Sas ee CHIEF MEDICAL EXAMINER [_] 
Zar sf e SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] sae oe ventD 
is e§ess EXAMINER'S | ia Sal DEPUTY MEDICAL EXARYNER [glee DI-VE Sh 
S25 >2< NAME (Type) fac ss _— isbes alas ae 
eo 25= 
S32 EES “ [70 BURIAL, CREMATION, 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ocean er iLnovat Gps ify) es " b . 
QO 4 ADO G 
Fa FUNERAL DIRECTOR ADORE 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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Vee bode. Pd DF Misward hh LL x Bd: oNOV 7° 
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nor your files. 


-transit permit. File pages 1 and 2 with the State Department of 
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|, cremation, or removal, and in any & 


Farded to the C| 
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4 should be i 
TO FUNERAL DIRECTOR: Page 3 should be used as 


its designated agent, prior to bui 


TO DEPUTY 
please execu’ 
Health or i 


. | 22a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16356 


| 2. USUAL RESIDENCE (Where aectetadil lived, ina institution: Rasidanca before admission) 
e, STATE b. COUNTY 


Maryland Wiommico 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mardela 


d. STREET ADDRESS 


1, PLAGE OF DEATH 
e, COUNTY 
a] af co. MARYLAND 


= Wicoml 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib 
writa RURAL and give nearast town) 


i Mardela | Mur. 
d. NAME OF JOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 
3. NAME OF 
DECEASED 
(Type or print!) 


. 15 RESIDENCE 
ON A FARM? 


First Middle 


Pelle Arthur _ Edward 
5. SEK 6. COLOR OR RACE|7, maRRIED §X] NEVER MARRIED [_] | 
Male White | wipowen | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if ratirad) 


B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 


| last birthday) |Months| Days | 
ovorceo [| Mar.3,1898 68 ove ee “ 
| 1Db. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE {Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Electrist | 
hinist Eastern Shore Pubic Service| Atta, S.C. _ U.S.A. 
MOTHER'S MAIDEN NAME 


ac. 
3. FATHER'S NAME 14, 
John Lane | Unknown 


DECEAS| j 16. SOCIAL SECURITY NO., 17, INFORMANT 


IF UNDER 24 HRS. 
Min, 


Hours 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawerordatasofservice) 


No_ =. 


Addrass 


Mrs. Pearl L. Lane, See Sec 2 


line for {a), (b), end (¢).} 


% { DUE TO 


"] 18. CRUSE OF DEATH [Enter only one couse 
Conditions, if any, which (b) 
geve risa to immadiata cause 


PART |. DEATH WAS CAUSED BY: 
(e), stating tha undarlying 


IMMEDIATE CAUSE (a) 
‘couse last Fal | 


DUE TO. 


PART Il. OTHER SYSNIFICANT CONDITIONS CONTRIBUTINY J{Q_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
> q cS PERFORMED? 
p» ~ | ves [] No 


) 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING () 


CAUSE OF DEATH. 


20, TIME OF INJURY 
Hour 


Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While __ Not Whila fectory, streat, offices bldg., ete.) | 


Jat work at work [_] \ 


2Df. (City or town) 


AF inguy 
Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


(County) (Stata) 


am. 


MEDICAL CERTIFICATION 


pom. 19 


Inspection and in my opinion 


Natural causes Accident Suicide Homicide 


21. I certify that | took charge of the remaips-described above, held an Autopsy 
death resulted from; ws. 


DATE SIGNED 


Dr, Earl L. Address (Strae!, city, town, or county) 1-7-1966 


22b, DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) 


REMOVAL (Spacify) | 
Burial 11-8-1966 |Mardela » Cemetery Mardela, Maryland 
REC'D BY REGISTRARY 24b. REGISTRAR'S SIGNATURE 


123. FUNERAL DIRECTOR ADDRESS 
Hill Funeral Home Salisbury, Maryland NOV9 | 1966 


mp, ASSISTANT MEDICAL EXAMINER oO 


2 DEPUTY MEDICAL EXAMINER [ 
NAME {Typs) 
(State) 
24a. 


i DATE 


d completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ician anc 


om, 


praipilicate be executed within 24 hours after 


th 
4 
phy’ 
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= 1. PLACE OF DEATH « *, - 2. USUAL RESIDENCE (Where de: 'd lived, If institution: Residence before edmission) 
Apes . COUNTY, e, STATE y a, b, COUNTY Lk : 

ae “LWWLCM 120 MARYLAND RRS AW 129 

re 8 b. CITY OR TOWN {if oupside corporete limits, “e. LENGTH OF STAY IN Ib c. CITY OR TOWN fff outside corporate limits, write RURAL end give neerest 

ao wri RAL and (Shu town) Ss. 

; Py, fe Ayes. Afi sbuk 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


VR AIS (4) 
20M 5-63 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 163858 CERTIFICATE OF DEATH 16357 


ata —— OF dost ‘OR INSTIFUTI {if ree in hospital, at eddress) “d, STREET ee 


gq & CO. Cree Mubsive but 4 Spline Wes Re - 
NAME OF . First Middle al 4, DATE Month 
ae print) AS; PLAVE R&R Fy AlupEvee| rears L 19 
6. COLOR OR RACE|7, maprieo [_] NEVER MARRIED J B. oy wy, % Rta We UNDER 1 YEAR{ IF UNDER 24 HRS. 
fim F) LE é ih te poe a pivorces [7] 1 %76 Dye geri ee Deys | Hours | Min. 
‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


We. USYAL OCCUPATION (Give 


Ne ns a (County & Stete, or foreign country) 


Wesd@ity sont oun aes plan 12, CITIZEN OF WHAT COUNTRY? 
bee Mite "Qua pone | SORRY Ags eee 77 
Lan T) “ A pod Cv FAME 


aae 
Ww LAWKE, WE Cag not 47 
ee WAS LOM EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | LZ idress 


inkown) | (Hfyesgive werordatesofservice) Un Krve ee WAAEL Dd. Bore, bnBerniLe, DAAWARE _ 


18. CAUSE OF DEATH |Enter only one cause pa ling’for (e), (b), end INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e}. 


x DUE TO 
Conditions, if eny, which {b)_ 
geve rise to immediele couse 
(e), steting the underlying bests 
Gurr. cc) ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
Ae , 
oa eee : Rc 2 
i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING (1) CAUSE Of DEATH 
B (lr EITHER, NOTIFY MEDICAL EXAMINER) ee 
% | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) {Stete) 
5 While Not While fectory, street, office bld j] = 
3 H work [_] et work [_] — 


that (I) (we) last 
, from the causes and on the date stated above. 


22b. DATE 
mec, STAFF SIGNED 
piRectoR [_} pHys. [] i 


pe, por ja ‘or county} a fu 
ROW si BY, via ci 25b, Pax . 


IAL, CREMATION, 


WAL BL. 


WW 


TE THEREOF, 


[Ap 


5 = DPA 
7 


DATE 


The law requires that the death certificate be executed within 24 haurs after death. 
g 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16359 CERTIFICATE OF DEATH rae 


S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S 0. COUNTY a ©. STATI b. COUNTY ; . 
=5 Wicomico MARYLAND UPR LAUD LUCA L7 1 Co 
3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CTR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
é a Ee he give nearest town) 7ZS Vi " a / 

3 isbdury 7 o4 

3 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. bes 
a : 
Bs 5 Peninsula General Hospital ves [] No O) 
ss 3. NAME OF First Middle Lost 4, DATE 
ae Pipe ar print ALTE, Lt: MLS DEATH 4 
Sse pe oF pri Z A 
e $ $. SEX 6. COLOR OR RACE 7, MARRIED Xl NEVER MARRIED oO 8. DATE OF BIRTH ae ie 

lost bit 
oes I P-L E LUA; AZ E\ woowo C pivorceD ] = ey S¥ 4) i 
2 = 100, TO oe ‘of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT, 
2a dudng most ies if retired) INDUSTRY, COUN WL 
Sey iat 2 
axe ) 1 13. FATHER i 
=) 4 2 fh 
i Ea LE iL or ae a 
.2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 7 ss, 

= 5 (Yes, no, orunknown) {(If yes give wor ofdotes of service a Li 4740 Vd, ? Oe WZ ted Oy Af 
a 18. CAUSE OF DEATH (Enter only one couse per line 
oS PART |. DEATH WAS CAUSED BY: 
€ 4 IMMEDIATE CAUSE (0) 
= DUE TO 


ined by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the burial 


Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
a ae © 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19, Oe as 

Alo as; ? 
Cle ys) No WV 

© | 200. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£¢ | OR CONTRIBUTING CI CAUSE OF DEATH 

~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20%. (city or town) ‘ounty) (Gtotey 

s Hour o.m. While Not ea foctory, street, office bldg, etc.) 


sib ot fork 


After this certificate has been si 


gt from A cd 4 10. eed 19_© Sthat (I) (we) last 
OE ona that degth ocgdrred od -M, from cgéses ond & on the date stated abave. 
we 22b. DATE SIGNED 
ATTENDING MED, STAFF 
24 MD. PHYS. piector CJ pays OC) 
22d, ADDRESS 

A rath 2c. LewlTie, Sacisbuhl Li 

Ve. BUR 7 OR CREMATORY PRION (Giyror tong) oye 2) ‘oymty) (Stote) 
same Pe wlee® ED 
NV = be Ra: RECD B ps mig Db. Piz so 

250. RECD BY REGIS Se RS S| 

i NOE Wile AM te La ontiOV 29 nisi 


shauld be ed with the State Dept. of Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S) 


ws 16360 CERTIFICATE OF DEATH ( 
ane 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY ; 0. STATE b. COUNTY, 7 von 
Ss Wicomico MARYLAND Maryland Worcester Co. 
2 os b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL ond give neorest town) " ee ee 
Pe Salisbur; 87 days Berlin Pe 
=a 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sireet oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ei fil . ‘ON A FARM? 
23s At Deer's Head State Hospital 323 N. Main St. yes [_] NO 
= = 3. nal First Middle Lost 4 Dar Month Doy Year 
= D 
gse (Type or print) Eva Kate MAGEE peath November 121 19 66 
eae 5. SEX COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| B DATE OF BIRTH 9. AGE [in yaors TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
83 S n lost birthdoy) Months | Days } Hours ] Min. 
Becie emale ite wioowed [ pivorcto (] Dec, 1, 1879 86 Yrs. 
ie To, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 
aoe during most of working lite, even if retired) INDUSTRY COUNTRY? 
29 Housewife Own Home Marys nd SA 
a Z 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ = 
See oshua Bunting Viola M, Gampbell 
oS i Es eee US. ARMED FORCES? | Tb SOCTAL SECURITY NO. | 17. INFORMANT Address 
ces ‘es, no, or unknown) (If yes give wor or dotes of service; S oe # 
SES XX Xx /§- 80-2347 Paul Magee Berlin, Md 
> kee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Raa 
2 Eo ee NOTE G Bilateral bronchopneunonia 
aS m= IMMEDIATE CAUSE (0) 
Sz J 449/X IR 
2 Conditions, if ony, which gove (b) Cerebral thrombosis 


g 


ed with the Stote Dept. of Health priar to buriol, cremotian, 


tise to immediote couse (0), 
stating the underlying couse DUE TO 


lost 


< 

a} 

% 8s 

Soe 

ae] 

Oeco 

£ ce 

72 

B38 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

S52 18 ee PERFORMED? 

522 2 = ves] No 

Ses = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Fiz: |s|pemmmusrene 

ooo D 

cae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20%. (city or town) County] Stote 

Y. Y ) 

2Es = Hour o.m. while Not While foctory, street, office bldg. etc.) 

= se p.m. 19 at work oO ot work im) 

= ee 21. V certify thot (1) (this hospitol) ottended the deceosed fromAugust LO, 1900 _, talovemberl 11990 , thot (1) (we) lost 

= 23 sow the deceased glive oniovem> 19_66., ond thot deoth occurred otlysQOA M, from couses ond on the dote stoted obove. 

S 

£64 To. SIGNATURE ) 22b. DATE SIGNED 

ie ATTENDING MED. STAFF 

oa? AV fee chue MD. PHYS. C2) oirecron CO pays. OH) 11/11/66 
ose Tc. PHYSICIAN'S 22d. ADDRESS 

eae E I i 

ae as / NaME (Type) Dr, L.V. Maldve Deer's Head State Hospital:Salisbur 

awWwov co 
=. 5 23q,_ BURIAL, CREMATIO! Fz) PS THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or T 5 

oS ji £ : . ty or Town) (County) ‘Stote) 

onue2e i 

B2ee |"biwaedy 17713766 0, 0. F 
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x 
88 


a Bish 
ra Se aley SA ejb. AMT Mes | PEG 


hfe 
FOCLE ZK] 
ee ee 


; MARYLAND STATE DEPARTMENT OF HEALTH 
“ 1 ‘ 16367 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ FOR STE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
va D pT. t. POAC DEATH ao wd O3bU 


| 2. USUAL RESIDENCE “(Where ducsasedl lived, If institution: Residence beforevadm 
ge e. STATE b. COUN Es 
icomico MARYLAND | Maryland ‘icomico 


/ B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If oulside corporate limits, Write RURAL and give nearest town) 
write RURAL End give nearest town) 


Salisbury 46 Yrs. ‘Salisbury 
| 


f 


6 
a 
a 
o 
u 
a 
M4 
4 


director. Page 
inee tor your files. 


es ee 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


107 B. Chestnut St., 107 E. Chestnut st., ae 
3. NAME OF First Middle 


ie = 4, DATE Month Bay Yaar 
DECEASED 


OF 
{ispe'er Bel lillie Madora Malone. | PEAT! Nov. 7 +1966 


5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED Gx] | 8. CATE OF Bieri " [9 AGE [In years (IF UNDER 1 YEAR| If UNDER 24 HRS. 


Female White ‘WIDOWED DIVORCED Sept. 10,1877 Tepes Beas ys a ee 


1a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ) 12, CITIZEN OF WHA’ 
done during most of working life, even if retired) | 


None None | Maryland | USSeA. 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


|___Peter Malone | Laura Fields 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewarordatesofservice) 


No | N one | None Miss. Elizabeth I.Malone Same 


| 18, CAUSE OF DEATH [Enter only one couse per tego for (a), (b), and (c).] 


a 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) (e) 
f f DUE TO 
Conditions, if any, which (b} 
gave rise to immediate cause 
(a), stating the underlying 


& 


and 3 to the fi 


3. Page 5 may be reta’ 


ges 1 and 2 with the State Department 


vent within 72 hours after death. 


ic) 


-transit permi 


“s Office along with f 


DUE TO 


cause last. te). 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


(County) (State) 


2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18,) 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


| 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ; 2Df, (City or town) 
Hour a.m. While Not While fectory, street, office bldg., ete.) 
aa 19 at work at work 


21. I certify that | tooy charge of the remains described above, held an Autopsy [_]. Inspection [4 inquiry ee on in my opinion 
death resulted from Af Najural causes EO Accident []. Suicide [[], Homicide [7] Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 
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certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


iWrarded to the Chief Medical Examiner’ 


ACTUAL 


Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


. DEPUTY MEDICAL EXAMINER ae 5 
EXAMPGER'S -7-196 
NAME (Type) Dr, Barl L. Roye Address (Street, city, town, of county) 1-7-1966 


BURIAL, Ac | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 22d. “LOCATION (City, town, or country) (Stote) 


REMOVAL (Specify) 
11-9-1966 | Parsons C metery |S lisbury, Maryland 


Burial 
23, FUNERAL DIRECTOR ADDRESS - 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Hill Funeral Home, Salisbury, Maryland ‘ oardNOV g 1966 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 
please execu 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAITIMORE, MARYLAND 2120 


6362 CERTIFICATE OF DEATH 


= 


awe s : 
ez By 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if in mn: 
ese W fo. Ware i oon : oe . COUNT 
255 icomico MARYLAND tia Mi Accom -pe Ty 
235 b, CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR If outside carporate limits, write RURAL ond give nearest tawn’ 
tS ee aie Looe reeareyal oO ve Ve (adie 0792 ll \iiaaelal 4 : 

a 3 isbu Pers ag ; oni £ 
a ro} =a . 

+ 3 an d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e. BE RESIDENCE 
o> : 2 i 
28s Peninsula General Hospital ia ees 7S ves [JNO 
vei = 3. Roe First Middle Lost ad Day Year 
= A ¢ 
yee fpr in a LW, LMR 2 Leh YA 

3 ) S. SEX GAOLOR OR RACE ye (D)_ NEVER MARRIED [-] | 8. DATE OF BIRTH Fes FUNDER 24 HRS. 
> s lost bi Vy] lanths jays 
8 YA fee | woowo Pe wren | 7// Gg //F 07 


Do, USUAL OCUPATION (ive kindof work done TDb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, ar fareign country) 
during spest of working lite, even if retired) 


INDUSTRY 
eye MAW ate EmPleed Acleou sch Ne 
13¢ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A Jor Mari wer Lala Miles 
1S. WASDECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) {(IF yes give wor or dotes of service} 9 
aas-4o-¥o re nica ee Yew Chunwel, 


jae) 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Leobotte Cescbials Aeest hage 2 


9S") DUE 10 § 
Conditions, if any, which gave (0) Cnetaligast Z. IP a. Le ay 
tise ta immediate cause (a), DUE To 
stoting the underlying cause 
fa eae eae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wes auiaes 


yes] No 


transit permit. Then please r 
, tremation, ar remaval, and in on 


igned by the attending physician and 


e 3 should be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


‘200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Month, Day, Yeor INJURY OCCURRI ‘We. PLACE OF INJURY (Home, form, ‘2t. (City or tawn) (County) (Stote) 
Hour o.m. While Not Whi foctory, street, office bldg., etc.) i 
pm. 19 otwork L]otwork LC) 


21. 1 certify that((I}Xthis haspital) attended the deceased fram___ 4/47 7  , W4@G,ta_-4F _, 19S that(|))(we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


2 saw the deceased alive on__//- 73 = _19_G& and that death occurred at. 7% M, fram causes and an the date stated above. 
5 Za. SIGNATURE 7 } [Le a i aa 2b. DATE SIGNED 
ie (bos fe LEGAL PHYS. bree O ptr, O 
Ose Tic. PHYSICIAN'S 7d. ADDRES 
Zs / NAME (Type) fedaat CE) ea AISLE LP 
yy D> 
z o5 a. BURIAL, CREMATION, Tb. DATE THEREOF 723¢., NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (Stote) 
eee rennin Ve [6 4 \Nelsow's CemMe Wew Church Acconner, Ue 
sate , A FOBAL QRECOR~“D Weer] “Fer We ADDRESS 250, RECD BY REGISTRAR * REGISTRAR'S SIGNATURE 

' 
20 M1 ¥ Le vy puce etme! 2 1 1966 Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16362 CERTIFICATE OF DEATH 16362 


12. CITIZEN OF WHAT 


COUNTRY? G £G 


100. USUAL OCCUPATION ioe kind of work done 
dysing ue} of working life, even if retired) 


plegre of Seu, 
"Fathce Sant Cemtbel( 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Soup 


Then please remave carbon 
|, and in any event, 


“ 

g = 3 |. PLACE da “h veal RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SS) 0. r 0, b. COUNTY 

5-5 {{icomico WWARYLAND MRE LA Aecomaa ky 

235 Br CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote lirrfits, write RURAL ond give neorest town) 

= 2s ae UAL oe give neorest town) 2 RAWCEVILLE B ay 

za 2 

oo o 4 

£5 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress d, STREET, ADDRESS 
ae) . * Ont FARM? 

oS a! ) 2 

2gs $0 Peninsula General Hospital ‘eonperancerve lt. ves [] no 

f= 3 Nor. First Middle Lost 4. aoe Month 

2 Type or print) < LL wWo02 MW, BITPECUUS\ am 

= 7. MARRIED GZ] NEVER MARRIED []| 8. DATE OF BIRTH AGE (In yeors 

= irthdoy 

io winoweo ([] owvoreo | /- ZA~IGAP vl 

4 

< 

g 

= 

2 

a 

a 

2 


5 
$ 
g bry Matthews 7 
ke te AS ret ii Eh ARMED oe ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae ‘es, no, or unknown) |[If yes give wor or dotes of service] fk 
eS Onc 9.84149! Une RE Matthews -fempsu. Ue 
as 8. cae OF DEATH (Enter only one couse per Tine Tor (0), (b), ie 0) y INTERVAL SFTWEEN 
3 Ay |. DEATH WAS CAUSED BY: Cor chow L, " peg | DEATH 
2 sy IMIMEDIATE CAUSE (0) ae AW 
= Ye Of DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse {o), DUE To 
stoting the underlying couse 
le a ae (9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


STAFF 


ATTENDING 
PHYS. HYS. 


o 


bieecror Cp 


3B 
@ 

“a 

S ANS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pea! 

a f o 

3 5 yes} NO () 
5 = | 200. ACCIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ms & | OR CONTRIBUTING C] CAUSE OF DEATH 

2 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 SJ 2% THE, OF IIURY Wonth, Doy, Yeo 20d. INJURY OCCURRED | 206. Puce OF INJURY (Home, form, | 208 (City or town) (county) Grote) 

ry i= lour om. While Not While foctory, street, office bldg,, etc.) 

By ea p.m. 9 ot work L] otwork C) 

= 21. | certify that (I) (this haspital) attended the we d fram , 19 1% ta Hh (we) last 
= saw the deceased alive an = 1p_@@and that death accurred , fram causes and an the date stated abave. 
G 

= 

® 


__saw the deceased alive on L(— 0 
Mo. SIGNATURE 3? 

LL SFG 
‘Dc. PHYSICIAN'S: 


NAME (Type} WW fi 


IAL, CREMATION, 
L (Specify) 


22d. ADDRESS 


23b. DATE THEREOF 23g, NAME ere CREMATORY 
10f Vf 66 Doermcaga Corn 
. FUNERAL DIRECTOR ADDRESS 


Aon? | Fee orp rem sactle, Lew, 


Bo. (Stote) 


(Gounty) 


ENA 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be filed with the State Dept. af Health prior ta bu 


directar, pag 


x 
BS 


A 


=> 
2a 
ss 


: MARYLAND STATE DEPARTMENT OF HEALTH 


1 ft a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16364 CERTIFICATE OF DEATH 636 
~ 

ez |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S65 0. COUNTY f q 0. STATE b. cout " 

a- Wicomico MARYLAND aryland icomico 

£3 rt] b. CITY OR TOWN {If autside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 

=o write RURAL ond give nearest tawn) * ! 

mo Salis 4 Yrs. Salisbury ve.) 

r £¢ d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDEN 

5 8 4 as ON A FARM? 
BS 404 Pacific Ave., 404 Pacific Ave., yes L] No O§} 
=e 33 ane cr First Middle Lost 4 pare Month Day Year 
$s Type or print) CLARENCE WARD McCLELLAND DEATH nie 0 19 66 
Ze S. SEX 6 COLOR OR RACE | 7. MARRIED [RE NEVER MARRIED (_}| 8 DATE OF BIRTH 9. AGE hae Cre 
ee Male White wioowe [] pworceo [| 7/31/1904 ear re ‘seate Pile Uae "q 
= Bs IDa. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


Dist. Col. (Washington) “SUNS? a, 
14. MOTHER'S MAIDEN NAME 


Lorena Kuehli 
17. INFORMANT Address 


Mrs, Edith K, McClelland Sec.2 


‘eves Mase Reise (p,EEE Ey cov. 
13. FATHER'S NAME 


Raymond McClelland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(egang, or unknown) i yes give war ar dates of service] 


sich 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 

, _ IMMEDIATE CAUSE a) 

Yo f, i DUE TO 
Conditions, if any, which gave (b) 
rise 1a immediate couse (a), 
stating the underlying couse 
jaa 7 Sele iC) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. DE ee 


yes(_} No (] 


The law requires thot the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


20a. ACCIDENT WAS UNDERLYING L. ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Dc. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Haur o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at wark DO otwok O 


ed from 7 He _ to HA), 1, thot (!) (we) lost 


After this certificate hos been signed by the attending 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit. Th 


id with the Stote Dept. of Heolth prior to burial, cremotion, or removal_afid in any event, within 72 hours ofter deothy 


=z 
= 
4 
a 
he 
= 
o 
z 
a ‘ HF That (1) (this hospital) 
Fa a sow hse pasedplive on__<> , and that death occurred at M, from couses and on the dote stoted obove. 
= ar ; i 
e <3 ee (y 7) {/, fj VL: ATTENDING MED. STAFF 72. be 1966 
Ssecz CML G/L = PHYS. oirector CI] pays, CI] 12—1-19 
= 2 Sez | HYSJEAN'S ee 22d. ADDRESS™~ 
Heec: | pvt (Iype) Earl B Salisbury, Maryland 
cs ore 
S328 3 3o. BURIAL, CREMATION, ib. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State 
=zoce2ee2 -MOVAL (Specify) “i 4 : 
efor™ ee: 12-2-1966 _|SpringHill Mem. Gardens Hebron, Maryland 


ECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


5) 1966 £ Hartag Neage 


Ba 
=z 
=n 
= 

SS 


Hill Funeral Home Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
X 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 (vi 


f 


' | 16365 CERTIFICATE OF DEATH 16364 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) , 
Q j 0. COUNTY , 0. STATE b. COUNTY Vv 
\ Wicomico MARYLAND Marylav paces yen 
7 b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If aufside carporofe limits, write RURAL and give nearest town) 
ite RURAL gnd give neorest town 1 
alisbury firs Swow f/ y 


lease remave carban papers. Pages | and 2 
|, and in any event, within 72 haurs after death’ 


physician and campletely filled in by the funeral 


i 


transit permit®, Then pl 


, crematian, at 


ned by the attendin: 


9) 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


attending physician. 


| ar 


TO FUNERAL DIRECTOR: After this certificate has been si 


d with the State Dept. af Health priar ta buria 


He 


Page 4 may be retained by the haspi 
shauld be fi 


directar, pa 


” 
38 


E> 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS aE RESTON 
, —_— ON_A FARM? 
Peninsula General Hospital ves L] no 


3 NAME OF First Middle ap ost 4. batt Month Doy Year 
(Type or print) Ba b Bo M : Ph erSo peata WV Oj BVA, h? y 19 Z b 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH D AGE leas ie i 

last bit 10 ontnis: jays 1. 
4, wioowen [] oworceo [| //-] S-19 bP ee. * | Pe ae 


& 


13. FATHER'S NAME 


Te, USUAL OCCUPATION Give kindof work dang | TO. KIND OF BUSINESS OF TI BIRTHPLACE (Caunty & Sjote, or foreign country) TE CITE oF WRT 
luring mgstof working life, even if etn NDU! i ? 
SVE R WER K Wow. MARY AW Ore; A: 
NAME 


“Wan cy Mc/Phe PSoN - 


ts Mihai) Buen roe ‘ ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, N0,0 nown, yes give wor or dates of service, 
i) ee owe, Nancy Mefrersow Sec a. 


18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
é b IMMEDIATE CAUSE (0) e 
xX DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO 
ste 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) is WAS AUTOPSY 


PERFORMED? 


ves LJ No [Q~ 


‘200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at wark a) at work O 


19 


20e. PLACE OF INJURY (Home, farm, 


20f. {City or tawn) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19, 36/10 , 192% that (I) (we) lost 
otf “ZM, from causes ond on the dote stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFE 
> PHYS, CO onecror C1 puis. 


22b. DATE SIGNED 
‘2c, PHYSICIAN'S => 2d. ADDRESS 


(sf 66 
wane) §— SE ICO [SAU NV ELTAN : e Z 
230. BURIAL, ipeeereNy 3b. DATE THEREOF 23d. LOCATION (City or Town) {County) (Stote 
wsirenal | )7b eo’ | ParsowsCemeter Salis huey ,Marylaw 


24. FUNERAL DIRECTO} ADDRESS REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 
‘ (J t E, 
ill Fowennl- Heme. Jal huey, M ¢ Bore T1966 fiheorleg | 


— 


3 


led in by the funeral 


rbon papers, Pages 1 and 2 should —. 


thin 72 hours after death. 


wil 


certificate be executed within 24 hours after 
ician and completely 


f 


death 
rang phys 


\ 


tificate has been signed by the atten 


The law requires that th J ' 


After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16366 CERTIFICATE OF DEATH 16365 


7 zuEC eon DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before edmission) 
fe ¢. STATE b. coun, *) 3 
\ CaS MAY E D MARYLAND Ww (eS a 


b. CITY OR magn i. outside agains Umits, . LENGTH OF STAY IN Ib ce oi OR TOWN (if Sutaide TU Theres, limits, < Pr. and raya neerast 0. 


SEAGER SAlls. 


d. NAME OF H ea RIN RX (if not in hospitel, give street =e d. STREET S eis O22-1 
Walt ON A FARM? 
ee 3 ay» nee, \e a. 
3. NAME OF “First ar ‘nell \ | 
DECEASED Ax, 
(Type or print) eaBS Cl Rnell i 


ies Copetol $39 RACE17, MARRIED PRY NEVER MARRIED [_] 


5 3 Rat Month 
w a DEATH \\ \ Q 
Nesno\ a ee hb wibowen [_] DIVORCED ole 


N ay ‘OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
» USUAL OCCUPATION (Gi; of work 10b. KIND OF BUSINESS OR SOS 


9 \9 \f AR cesar Day: 
ne a Swe oRee™ if ratired) 


b aie LACE (County & Stete, or foreign country) 
U3 FATH 


IF UNDER 24 Hi 
Hours | Mi 


Yes 


12. CITIZEN u WHAT COUNTRY? 


= alee mo 
WI] Ga) Menon, = Re ard 


a Roel SECURITY NO.| 17, IND ess 
(Ityasgivawaror datas dBarvica) 3)- 30; 


18. CAUSE OF DEATH [Enter only one caysa per line for 


PART |. DEATH WAS CAUSED BY: 
, _MMEDIATE CAUSE {a 


x Due T 


Conditions, if eny, which (b}, 
gave rise to immadiate cause 7 
{a), stating the undarlying 


(Yes, no, or unkown) 


| INTERVAL BETWEEt 
ONSET AND DEAT! 


PART Il I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Te) 19, 


PERFORMED? 


Yes) No Ty 


208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Par | or Part Il of itam 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify thal (I) (this Ld al the de ed from... “eas oa 
saw the deceased alive on nnanfnJh fad Mtl. 9 fe nd thal death occurred at../ 
22a. SIGNATURE 

; oe 


LP ATTENDING 
ase mo. | PHYS. eu Co pas. 


22d. ADDRESS 


20d, INJURY OCCURRED 


While __Not While 
‘at work |] at work [ 


200. PLACE OF INJURY (Home, farm, } 20f. (City ortown) = (County) (Stata) 


factory, straat, office bldg., etc.) j 
‘ 


MEDICAL CERTIFICATION 


wif Uhad (1) (we) last 
from the causes atid on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
] 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR STA dV] 16367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 28 
HEALTH DE 7. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i insiution: Baidence befae admission) 
fais at 0. COUNTY _ |, A a. STATE b. COUNTY 
22 SE Wicomico MARYLAND Del. 
+s Md se b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparote limits, write RURAL give nearest town) 
Bis Eo write eure a sree tawn) 
<o =s alts ury Dagsbobo fi sa 
‘ eS { 
r me ac NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS oS RESTOEACE 
asc + § 2 
2374 { DOA Peninsula General Hospital Route 2, Box 76 yes (] No Mi 
2 = 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= 
22 PEASE al} WILLIAM HAMELTON MITCHELL ae rhe ea 
£e 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years | _IFUNDER LYEAR | IF UNDER 24 HRS 
=e / lost ghey) Months | Days | Hours J Min. 
ae M W winoweD [7] pivorceo []] 3=21+05 ss 
22 1Do. USUAL OCCUPATION (oie kind af work dane 10b. KIND OF BUSINESS OR VW. LACE (State ar fareign country) 12. fel OF WHAT 
during mast of working life, even ifretired) IMDUSTB 
£ LOTT MUG tENNSYL VAW (A USA 
13. FATHER'S NAME 4 MOTHER'S MAIDEN NAME V7} 
Lk (hmm SY. CHELE EN ALIVA WTC HELL 
TS, WAS DECEASED EVER IN U.S ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT adress 


aaa ase war ar dates af service! plo -05-2791 WKS f Whe ec. Pew, Tb pele 


18, CAUSE OF DEATH (Enter anly ane cous pe Tine for (a), (b), ond (¢).) 
PART | DEATH WA MMDIATE CSE («)__COFONary occlusion 

! DUE TO 

Conditions, if any, which gove (b) 
tise ta immediate couse (a), DUE T0 
stating the underlying cause 
ae @ 


BRO 
INTERVAL BETWEEN 
D DEATH 


te, writing the ward “pending” in pencil in Item 18. Give Pages 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 


This certificate shauld be executed within 24 hours after death. If 


Health ar its designated agent, prior ta burial, cremation, ar removal, and i 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pa 


<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
515 NN ae ? 
) 5 ves [_] NO 
S | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 18.) 
. & | PRIMARY C1 or CONTRIBUTING C] 
253 < S | CAUSE OF DEATH 
Zi55 & [20c. TIME OF INJURY Month, Day, Year 2d. INTURY OCCURRED | Oe. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) [state] 
== S 2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
feos p.m. 19 otwark CI) otwark CI 
3 g s 21. I certify that Lgook charge of the remains described abave, held an Autapsy [_], _ Inspection [4], Inquiry [4], and in my opinion 
r e5z death resulted fom: , Natural causes [X], Accident [_}-~ Suicide [7], Homicide [_], Undetermined manner [_] 
Sse 7 CHIEF MEDICAL EXAMINER [7] 
8 i's 
2258 ACTUAL WN 1 up, ASSISTANT mepicaL examiner [1] at DRTESIENED 
>= a ¥ 
S253 exams Lard L. Royer, M.} DEPUTY MEDICAL EXAMINER] November LL, 1966 
& FA 2 ie NAME (Type) }109 Camden Ave SeHisbury, Mad Address (Street, city, town, ar county) 
3 730. BYPHL, CREMATION, 23b. DATE THEREDF 3c. NAMEDE CEMETERY OR CREMATO Beort9CATION (City or Town) (County) yore) 
So Tg. 18-6 Cem 
2 () PP b6 APT IS ; 2 COOL. 
74. PUNE La, 25b. REGISTRAR'S SIGNATURE 


“ie, my RI | 2Sa, RECD BY REGISTRAR 


VEG 5s Watson, Gray & Melson, Frankfurt, Del. ’ oat NOV { 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
a 17 
on 
s M)\ 16368 CERTIFICATE OF DEATH 163672 
a 
3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 353 aCOUNTY agit b. COUNTY ah 
wee = Wicomico MARYLAND aryland orcester 
5S 23% B. CY OR TOWN (If outside carparote limits, . LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
o Sere write RURAL Ge give nearest town) Bisi 411 R.F.D 2 2D 
Sa 3 alis y shopv e, fey eae 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS ©. Ty RESIDENCE 
Se ON_A FARM? 
: 225 /O| Peninsula General Hospital ves [)_No 
£ =S5 BY payed First Middle Lost 4. pate Month Day Year 
= 2 ED 9 . 
= Bee Type or print) ecrinoa, Vi umFord DEATH 
S Fes S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE BP a 
> Ist Dil 0" 
oe eMale | Nec wioowen [] oworco [16/2/2190 eon 
o 5 2 4 100. USUAL OCCUPATION Velie kindigf work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
5S ces during most of warking life, even if retired) INDUSTRY UNTRY ? 
32 oH ntc 
2 882 Ousewor orcester, Maryland S.A. 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae ee 
aa c= SSa Mural ord ne Ho and 
= Té. SOCIAL SECURITY NO. 17, INFORMANT Address 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give wor ar dates af service! 


18 CAUSE OF DEATH (Enter anly ane couse per liq 
PART |. DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE (o) 

‘ DUE TO 

Conditions, if any, which gave (b) 

fise ta immediate cause (a), DUE TO 


Margie Purnell Bishop, Md. 
Re N | INTERVAL BETWEEN 
Pwo VC DAE ONSET AND DEATH 


Ker, s 


transit permit. Th 


stating the underlying cause AR any ye 
lost, (3) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS 
Ss ak. ae 
ba yes [_] NO 
S 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY. (Hame, farm, 20f. {City or tawn) (County) (Stote) 
2 Hour a.m, While oO Not While i] factory, street, office bldg., fc.) 


p.m. 19 at wg ot york 


21. | certify that (I) (this hospitol piyended If decpgsed fram__ 7772s 7 ,19,02.%, ta__// (C® 7, 19.0 6 that (I) (we) last 
sow the deceased olive on L$ 19 ,and that death occurfed at hy / =M, fram duses ghd an the date stated above. 
20. SIGNATURE Me, 2b. DATE SIGNED 
LK wo EO Toe OME 


22d. ADDRESS. . a 
me TAME (lye) oe od . Medical Center, Salisbury 
sald Burton 


wha, Weradster,. Jel 
BH a'e free) 12/3/66 Sarah Dukes Cem Bishop, Worcester, Md. 
RA 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
[DEC 1 1966 foMentis Yon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


/ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial- 


8s 
2 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 


* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6369 CERTIFICATE OF DEATH hea 
€ 
3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Re&idence Weldfe ‘admission)- 
Ss 855 a. COUNTY o. STATE b. COUNTY ‘a 
5 2T5 x omico MARYLAND LP p> 
= 2 Fa) b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1 xd) TOWN (If autside carporote limits, write RURAL and give nearest town) 
oe =ee write RURAL and give nearest town) Ly 2 t: ph ae 
2 2° 3 Salisbury K/ x AF Zz 
e@ Zee oe a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRE 61S RETDENCE 
= ~ Y& i 
SES 3 Peninsula General Hospital a Ws ET NO 
£3 ss 3. NAME OF First Middle Lost 4 OatE Manth 2 Doy Year 
= DECEASED G 
= S82 {type or print) iy} eS ME 14. ta. 2). ARP HG bean /VOVE MBE h / 
aS $ 5. SEX 6, COLOR OR/RACE | 7. MARRIED -4-—AbvéR MARRIED [| 8. F BIRT| 9 Ae peers UNDER YEAR 
2 E i fanths | Doys 
g Ses s =| Whe wioowen [7] oivorced [7] ] L224, g YS. ES 
@ gee 10a: USUAL OCCUPATION (Give ees atts 2 yp ESS 11. BIRTHPLACE (County & State, ar fareign country} 12TIT da WAT va 
e2s is 1At working lite, even if retire t/ ys 5) (gt és! 2 
(SE J235 PLEA LL. ac oS, / - 
=e pas iB ER'S NAME 14. MOTHER'S MAIDEN NAME ; i 
€ £ce5 ¢ ¢ va 
& oe py LANL) Fi fem: Hi neon) 
= £8 IS. WAS DECEASED EVER INU.S. ARMED, FORCES? T6. SOCIAL SEG 17, INFORMANT Address cL 
3 Be s (Yes, na, or unknown) |(If yes givg wyof or dates of service}} s ve ) / h ¢ ) 
3s £6: —aee YEE. 4 “ppl, (ZB WLE LAG ef k 
2 4 ag 18. CAUSE OF DEATH (Enter nly one cause per linear (a), (b), and (<).) INTERVAL BETWEEN 
s £22 PART |. DEATH was CAUSED Ae el eto ais AND DEATH 
6. >¢ IMMEDIATE CAUSE (0 tA CA Jt te 
= wes = 
18 See: b's ) DUE TO 5 , 3 7 
828 s Conditions, if ony, which gave (0) Obnr / eae 3 Ufa 
a 232 rise to immediate cause (0), DUE TO 7 
= stoting the underlying couse (So x ; m4 a ia 
Ege | lemme! NG perdi C-y-C Drsecee ¢ 
S22,8 — 
a 5 2 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yee 
Eeege Ole vst] so 
36275 s 
F Ss sst & | 20a. ACCIDENT WAS UNDERLYING C] ‘20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Sige Rated & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oe sac S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 2 ss S20. TINE OF INJURY Minti, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY Home, a 20. (City or town) (County) (State) 
Zea 3 jour a.m. While Not While factory, street, office bldg., ete. 
waa 2S G p.m, 19 atwork L] otwork C1 
Z>Sosd - ™ - 
iss, aye 21. | certify that (I) (this haspital) attended the oa ed eis carrey 19.@ Sy to. , 192%, thot (I) (we) last 
Fa 2 gs deceased alive on (ad 19 4 and thaf death accurred at_42.22°M, fram causes and on the dote stoted above. 
eEest 2a. SIG 2b. DATE SIGNED, 
Ons é ns HP tae 77 foe 
4 yy A 4 
S2ecR : i i : 
2 S= ‘2c. PHYSICIAN'S. 22d, ADDRESS 
Zea c= f ES 
eee 22 / NAME (Tip) am 2. Gras Salisbury ,Md. 
3 = 
3 33 aS . BURIAL, CREMATION, by DA B 7B, NAME OF CEMETERY OR CREMATORY 3d., LOCATION (City of Tawn) (County) (tote) 
nD = i 3 
of ous He EY LZ) ad 2 LY Mo 
ne od 
D OF Y, 


25a. REC'D BY REGISTRAR ‘2Sb" REGISTRARS SIGNATURE 


oats NOV 4 


35 
=> 
=o 
as 


Py 
y 
NZ 


— 


24 hours after 
in by the funeral 
s 1 and 2 should 


and Yn any event, within 72 hours after death. 


hysician and completely 
se remove carbon papers. 


ing p 


ion, or remov: 


The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


ld be detached for use as the burial-transit permit. The: 


ATIENDING PHYSICIAN: 
TOR: 


AL Ti 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL,O: 
death. Page 44 
director, page 3 s™ 


> TO FUNER. 


gs 
2 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢U CERTIFICATE OF DEATH 163869 


1. PLACE OF DEATH s 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND || _ Maryland ___Wicomico 
b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
_ Delmar 40 Delmar — E 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street o on ‘d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


407 Chestnut Street : 407. Chestnut Street 
NAME OF — “First J Middle ae: DATE Month ‘Dey 
Tipe oF Bem ELIZABE DEATH 19 66 
5. SEX "| 6. COLOR BNA. 7. MARRIED [_] NEVER mye ae Be sah OG ie Ase ees? F MOY cet ten IF UNDER 24 HRS. 
st birthday’ 


prema Deys Hours Min. 


wiowe (X} —vivorcio [-]| 2-20-1888 


TOb. KIND OF BUSINESS OR INDUSTRY 


Home _ 


te 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


At Home 


78 yrs. 


Wl. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland ; | USA 


13, FATHER'S NAME 
Samuel Parks 


14. MOTHER’S MAIDEN NAME 


Laura Miles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 

(Yes, no, or unkown) { (Ifyes give werordates ofservice) 
No | s2-- | ___| Virginia Ward, Delmar, Md. tat, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).)_ INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Qrvier ce aelarrle t re» A4eea GR 
IMMEDIATE CAUSE (e)_ vs a ‘g _— = = - —_ 


ky 3 7 ; = Lv e 7 
y DUE TO inh & 2 aaa } 
Conditions, if eny, which _ 2 = 


(b)_ 
geve rise to Immediate ceuse 
(e), steting the underlyi DUETO 
couse lest. {e) 


PART Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUJNG TO DEATH BUT iat a JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e 
Le '& * oe . ge a 2 smamaiaces 
fet nature of injury In Pert! or Pert Il of item 18.) " 


20b, DESCRIBE HOW INJURY OCCURED. (| 


19. WAS AUTOPSY 
PERFORMED? 


Js") Noda 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), ~ (Stete) 
factory, street, office bldg., etc.) | 


‘et work et work t 


ita}) ee. we <. from. » 1942 10..4 » 19-282, that (1) (we) last 
ict ee and that death achied at Lab from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF }GNED 
” mae SE opirector [] pave Lh425.66' 


22c. PHYSICIAN'S: <i ‘ 22d. ADDRESS 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


NAME (Type) 
wv" Dr. L.V.Sohler ie > DO nt hoe.) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ani (Stete) 
REMQVAL, (Specify) 
SE Burda 11-26-66 | st stephens Cem gh Del. 


IAL DIR! 


ian A a 


Perl plea, #20 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Rys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16340 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Maryland ancient eo amay 
b. CITY OR TOWN (If outside ornare limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Salisbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e. piieatee 


40) Wicomico Nursing Home Quantico Road yes] nolX 


3. NAME OF First Middle Last 4. Has Oay Year 


X 


1 and 2 


te funeral 
Page: 
eatter death. 


nd in any event, within 72 hour: 


( 


= 
s 
= 
BY 
s 
a 
s 
£ 
B 
3 
8 
= 
PA 
eI 
= 
s 
= 
= 
2 
fy 
£2 
Ss 
Fad 
sS 
x 
3 
2 
eC, 
2 (ee 
BS 
S| Tile 
= 
iss 
3 
8 
s 
= 
BY 
3 
2 
= 
s 
~ 
3 
Px 
r= 
” 
3 
= 
= 
Ss 
2 
3 
2 


DECEASEO 01 
(Type or print) ETHEL N DEATH 19 66 
xa B- COLOR OR RACE |7-wanRieD [=] NEVER MARRIED] & * fe bons oar [Hos | Mm 


Female White wiooweo [X oivorceo[ | Oct.4 yrs. 


10a. USUAL OCCUPATION ne Kind of workdone| 10b, KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Home eo---- Virginia USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Samuel Cugler Sallie Lewis 


15, WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SS 
(Yes, ee pei: Box 276 ee # 1 


See Wn. Northam, Swedesboro, N.J, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] t LaWall See 
PART |. DEATH WAS CAUSEO BY: BET AND OF 
a 


and completely filled 
se remove carbon papers. 


fan 


ding 


, cremation, or remi 


/ IMMEDIATE CAUSE (a). 


¥ tL eo er Par DS 
E DUE TO ry, 
Conditions, If any, which (b) <A Sy “A 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) FE WAS AUTOPSY 


ned by the atten 
ial-transit permit. Tl 


B 


PERFORMED? 


yes[] not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
ul 19 at work {_] at work [_] a 
21. | certify that (I) (this hospital) attended the deceased from OG, to_ Aer 2 —*_, 194G, that ) (we) last 
saw the deceased alive fe and death shouted at 1/409 from the causes and on the date stated above. 
22a, SIGNATURE 3 = 22b. DATE SIGNED ‘ 
ALLL Aare ips, SEO ie ED) // Leb 


22c. PHYSICIAN'S 22d. AOORESS v 


NAME (1yP?) Dy, William B.Smith Salisbury, Md. 


23a. BURIAL, CREMATION,| 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burge” | a4 Accomac, Va. 
5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE .. 
| f, 
ed adn N OV. 16 feborleg Judge: 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The low requires thot the death certificate be executed within 24 haurs after deoth. 
| or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(MI 16372 CERTIFICATE OF DEATH 1637] 


‘a 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 &, a 0. ou TY . STATE cf b.OUNTY j 
=Ts comico MARYLAND Maryland Wicomico 
2 3s b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sa write RURAL ond give neorest town} ‘ts “~ 
aS isb Salisbury (Rural) <@o*: 
SSE, [FNAME OF HOSPITAL OR INSTITUTION (notin hospital, give sweet oddress) 4. STREET ADDRESS © RIGENCE 
7a” Y 2 : . ‘ 
23s oe Peninsula General Hospita 108 benjamin ave. ves (] xo Gi 
= , ls eh First Middle tost 4. DATE Month Doy Year 
si si . ‘ Fo y 
Sse (Type or print} PHILLIE Howann 74 ‘goal Me ota MOEA EP 01 
ae 5, SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [33] ae ticcspers Horns | Do ee Hi 
fs > Male e wioweo EP2>Y pwvorceo Five ‘ ( ee ee Oe | ea oe # 
a= J 
SiS 100, USUAL OCCUPATION Give kindof work done 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 4 eA OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY  : COUNTRY ? 
835 none == Salisbury, Maryland USA 
ram 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John W. Parsons Carolyn Cook 


= < 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

SE 5 (Yes, no, or Cpanel (If yes ae wor or dotes of service] line Jon mus Parsons 

2 . 4 

2&2 * 2 alis yp Marvlan 

é a2 18. CAUSE OF DEATH fr only one couse per li @ for (0}, (b} ond (0) INTERVAL BETWEEN 

£3 € PART |. DEATH WAS CAUSED BY: * ONSET AND Lad Ht 

Sera IMMEDIATE CAUSE (0) RA. 

zis SE caer DUE TO . ; 4 

22.8 ‘onditions, if ony, which gove Fe) y . ‘ 1 

Pas tise to immediote couse (0), ® ae 4 a 

aBB 4 : DUE TO 

s22 pee the underlying couse 4 g 

owe ist. \§ 

Lo nS — 

%y 3 a zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. Haars 

sos oe ves] No fe} 

gs = = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= ears 8 | OR CONTRIBUTING CI CAUSE OF DEATH 

See | (IFEITHER, NOTIFY MEDICAL EXAMINER) J 

ao at S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 20f (city or town) (county) {Stote) 

£a0° = Hour o.m. While Not While foctory, street, office bldg. etc.) 

5 me 2 p.m. 19 otwork L) otwork C1 

as 21, | certify thot (I) (this hassel nee the deceased from___|1 | \2— 1 V9. igi aalil , \9.L&, that (I) (we) last 

gee saw the deceased alive 19 and that death occurred at M, from couses ond on the dote stoted obove. 
se Zo. SIGNATURE 22, DATE SIGNED 

5 ae " ATTENDING MED. STAFF rd 13 

2°53 MD. _ PHYS, oirecror () pays. OO} Nov. 1966 

S ge De. PHYSICIAN'S 22d. ADDRESS 

Se 7, NAME(TYpe) Dr. D. G. An 

soz 

o Ze Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

aie RENOVA (Spec) 

e° - 3 Nov. a Salisbury é fal 


< 
3S 
= 
a 


Aa RETR ADDRESS “FT 750, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
, 
as HOLLOWAY & COMPANY, SALISLURY, MARYLAND omNOV 15 1996 folmrnbis Quek 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oh 


eral 
th. 


by then 
cit 


In 


24 hours after death. 


in 
jclan and completely filled 
@ remove carbon papers. Page: 


and in any event, within 72 hours 


it 
Th 
or removd 


transit permit. 
cremation, 


, 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


‘nd 2 
+3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH 337: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 COUNTY Wicemico a, STATE 5 b, COUNTY 
MARYLAND Maryland Wico 
} b. CITY OR TOWN (if outside Corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
af weite,RYRAL and ge nearest town) ig . 
s ife Willards Ho = e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a fa 
RED ves} no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Herman H Pa tey DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years {IF FUNDER 24 HRS. 
Male Whitte last birthday) [Months Oays | Hours Min. 
WIDOWED [| oworceo[]| Jan, 22, 2 Bl yrs. 
1Da, USUAL OCCUPATION (five kind ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Re of working Ilfe, even If retired) INDUSTRY COUNTRY? 
armer Own Farm Mar yla nd 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Powell Patey Cornelis Britt inghem ———— 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT réss” 


(Yes, no, or unkown) | (If yes gire war or dates of service) 


XX 217-36-026 2| Rva Patey Willarde, Ma 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} belie erect 
PART 1. DEATH WAS CAUSED BY: . 4 ONS! ND DEATI 


IMMEOIATE CAUSE (2). 


420 | in 3: 


DUE TO ——— Vito 
Conditions, If any, which b). A ee G 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘9, WAS AUTOPSY 
PERFORMED? 


ves[] nol] 


‘e 


2Da, ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Ye 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


Hour a While Not While ctory, street, office bi tc.) 
p. at work} at work im] 


21. I certify that (!) (this hospital) attended the deceased a 19.44., tr Pte 1 , 1962 __, that (I) (we) last 


saw the deceased alive on Pua ¢p-——__—_—*19¢ __, and that death occurred at“/4 M, from the causes and on the date stated above. 


22. SIGNATURE 2b. DATE SIGNED 
ATTENOING py. MED. STAFF 2 
Pine ES mip. PHYS. 24° pinector C] pays. C}| f/-/ 57 £6 
22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mh. Pleasant Willards, Md. 


43 ESS BP 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 / 
elle fhow NOV Li fotolia Nasdge— 


7, ie od 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


— 


23a, BURIAL, CREMATION, | 


a ll 
24, Ni /DIRECTO} 
WL 


Ti/i6 /66 


Items 20b-20f scence MARYLAND STATE DEPARTMENT OF HEALTH 
Division Fat at ahs AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH rey 
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deeosed ved, stuan: Rete Beare ods 
o. COUNTY ‘ : 0. STATE COUN : 
S23 Set Wicomico MARYLAND Maryland Baltimore 
eof £3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib {] © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= a = write RURAL ond give, neorest town) . cs 
aoe 5s alisbury Baltimore 30 
we EES 
oe ery ee @. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @. STREET ADDRESS © RESDENE 
= ary - if 
=ss 22Y DOA Peninsula General Hospital 607 N. Decker Ave. " dwt Tea 
S82 Sf NAME OF First Middle Lost 4. DATE Month Day ‘Year 
Sg 4 DECEASED WILLIAM MICHAEL POLCZYNSKI pear 11-29-66 9 
25.5 Se © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] |] 8 DATE OF BIRTH 7 AGE = TFUNDER I YEAR aE 
22 ees W wioowéo [] pivorcéo [J LL-25-LL 
2— sb ¢ = 
BEEABS 1, USUAL OCUPATION Give nd of wk dane TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE TEN OF WHAT 
£=o 20 durin rash working life, even if retired} TR’ e ? 
Zev ve Weider: Bathiéhem Steel Baltimore, Md. 
ese #2 ie oe Ta, MOTHER'S MAIDEN NAME 
= S— os Matthew Polczynski unknown 
oaet ES 15 WAS DECEASED EVERIN US ARED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
2:5 < f es of ei zs . a 
Bod es . Hoe eeu Paeaaanes 6-91-4817 Helen Sadowski Polczynski,wife,above 
ae Es 
Fa 2 = a 5 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 
cfs 2: PART |. DEATH WAS CAUSED BY: A . ONET AND DEATH 
oa 2 55 7) IMMEDIATE CAUSE (o)___Asphyxia 
..) = 24 oT DUE TO 
pee oe) =o . t i 5 : : 
22s 2 $s Conditions, if ony, which gove (b) Carbon Monoxide poisoning 
Baeso. pts tise 10 immediote couse (0}, DUE To. 
pa oe stoting the underlying couse 
ZEeS $= Gi) Wie a 0) 
EES BS zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
mace era? Ve ves bd 
we= ao 5 
zee 2. |e EXTERNAL CAUSE Was Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
@ee.25 Bot RIA eee CONTRIESTING Asleep in auto with motor running 
Eee Se 3 [anc TIME OF IMIURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20h (City or town) (County) Grote) 
See - 3. & 8 Hour o.m. il Not Whil foctory street, office bidg., etc 3 "3 . 
= moe 32 8 0/|* ; nt DD isere sl vem") Isadisbur Wicomico Md 
Sige 5 2 = Sak charge af the remains described above, held an Autopsy KJ, Inspection [X], Inquiry [X], and in my apinian 
St oESe Ss Accident [XJ], Suicide (J, Homicide Undetermined manner [_] 
efeg 2 eee p 
ssa 3 CHEE MEDICAL EXAMINER] - 
ZzZrss yz Mop. ASSISTANT MEDICAL EXAMINER [1] PATER CRE 
> es fa# I a 
Erfess DEPUTY MEDICAL EXAMINER - 
= 2 3 Sz =e UY 5 Md, Address (Street, city, town, or county) November 295 1966 
Ogee s Bo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City oF Town) (County) (tote) 
=] c=un e = 


retere Oak Lawn Cemetery 
24. FUNERAL DIRECTOR PORES ‘| 250. RECD BY REGISTRAR 


me 
Schigunek fuperal Hg ’ fie oEC it 


Baltimore, Md. 


Waa 


VR AISME ( 
6M 17/66 
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TO DEPUTY &. EXAMINER: 


Item 18. Give Pages 1, 2, ond 3 to 


This certificate should be executed within 24 hours ofter death @.., is 


\ 
— 


File pages land 2 with the State Department of 
id in ony event within 72 hours ofter death. 
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= 
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Heolth or its designoted agent, prior to buriol, cremotion, or remo 


VR AISME ( 
6M 1/665 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ag ’ . 
19375 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1637 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian 
a. COUNTY o. STATE b. COUNTY» 
Wicomico MARYLAND Maryland ie Z 
b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond ave neorést ‘cue 
write RURAL and give necrest tawn) mn - 
alisbury ____ Bethesda ee 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
DOA Peninsula General Hospital 2100} Wilson Lane ves (] so 1) 
3. NAME OF First Middle Lost Doy Year 
(Type or print) ALEXANDER F. PRESCOTT, Jy. DEATH 11-29-66 
5. SEX 6. COLOR OR RACE | 7, MARRIED f VER MARRIED 8. DATE OF BIRT! 9. AGE (In years 
MOR MES lost pirthday) 
M W wiooweo [J] vivorced []| June 27, 1892 nae 
100. USUAL OCCUPATION {Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY. A COUNTRY ? 
Attorne Retired Maryland U.S. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Alexander F. Prescott, Sr. Edith Kellogg 
ie WAS Rea U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, nd, or unknawn yes give war ar dates af service ae 
e WWI None Cecilia K. Prescott Same as Item 2, 
18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (¢).) ee ae 
PART |. DEATH WAS CAUSED BY: 
“4 IMMEDIATE CAUSE (oj Rupture of heart 
x : DUE TO 
Canditions, if any, which gave 5 + ; 
tise to immediate cause (a), DUE . Arteriosclerotic heart disease 
stating the underlying cause 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOpY 
= es NO ab 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
& | PRIMARY Lior CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (Caunty} (State) 
= Hour a.m. While Tray factary, street, affice bldg., etc.) 
p.m. 19 ot work L] at work 
2). V certify thot | chorge of the remoins are above, held an Autopsy [_], _Inspection J, _Inquir » and in my opinion 
deoth resulted frof _Noturol causes [X}, Accident [[], Suicide [1], Homicide (], Undetermined monner [~] 


CHIEF MEDICAL EXAMINER [_] 


Ae LY wip, ASSISTANT MEDICAL EXAMINER [_] Beale g at 
= y, 
exam? arl L. Royer, KD DEPUTY MEDICAL EXAMINER [3$. . 
NA O09 Camden A () <shurm q Address (Street, city, town, or county) November 29, 1966 
Tie, BURIAL CREMATION, 73, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
MO) i 5 > 
Buriat” 12-2-66 Rockville Cemete Rockville, Maryland 


if 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 28b. REI BR'S SIGNATURI 
ROBERT A, PUMPHREY, Bethesda, Maryland,,, DFC2 ‘1966 {“< ay a 


— 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
( IV I Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork LL] otwork CL) 

. | certify that opatie® i i attended the hie d fram =f, {(~/_ _, \9G€> that # (we) lost 
and that death accurred Po oe 4 fram causes ond an the date stated abave. 
ATTENDING MED. STAFF oe aa ae 
PHYS. oirecror OO pws, OO] 1L1-1-660 
“ : Td. ADDRESS 

: Hubert LD. Fruitland 
/ 


{ Bo. Be CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘Speci 
pub Pater”! 11/4/66 Reformed Cemeter Middletown, Md 


es NN 24. FUNERAL DIRECTOR ‘ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 
muvee “| Gladhill Company, Middletown, Md. om NOV 4 1966 : 


MEDICAL CERTIFICATION 


. . 
cid . 
15376 CERTIFICATE OF DEATH 16375 
¢ Me a 
eth 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 358 oe : o. STATE : b. COUNTY 3 as 
5 STB icomico MARYLAND farylan Wie LiLco 
s 
S$ 2g 8 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
eS Pe a write, iL and give nearest town) 5 F % ; 
2 3° 3 sbury 2 years Salisbury rylanc ge, f 
@ ee, d. NAME OF HOSPITAL OR Til TION i notin hospital, ci street address) d. STREET ADDRESS @. & RESIDENCI 
% 3s ypoL ESLI r ON A FARM? 
2 ase _Penimeuke. General: Hospital 
= Sse “fs NAME OF i Middle Lost 4 Date oe 1 Doy Year , 
= DECEASE! ‘ 4 F r€ 
= Sse (Type or print) arolyne Faber Ki DEATH 00 
£ £223 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (In yor TFUNDER | YEAR| IF UNDER 24 HRS. 
2 §So 10 1 t birthdoy) Doys Min. 
bse = WIDOWED pivorceo ~fh- si Yala 
Sees ne 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE [County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2h, es separ oliei even if retired) nay COUNTRY? 
2 582 ouse own home Oklahoma 
2 She 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Mathias Faber Mary Armstrong 
= le TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT MEROL Camden Ave 
3 ie = t i * * . 
8 i 5 (resin, prungnown) (If yes give wor or dotes of service: Mrs. Wilbur Devilbis s 7 Fon, sbury, Md * 
< 

2 3c2 1B. CAUSE OF DEATH (Enter only one couse per line-tey (0), {b), ond (c).) . INTERVAL BETWEEN 
Ser a PART |. DEATH WAS CAUSED BY: i, AND-DEATH 
Bers IMMEDIATE CAUSE (0) 
eee x DUE TO » 
242 \ Conditions, if ony, which gove (b) 
re 2 tise to immediote couse (0), DUE TO 
= 3S stoting the underlying couse 
252 lost. (9 
SEs = 
E23 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dear NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was AUTOPSY 
rae at 44 yes {_] NO 

2 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

= 

be) 

ia 

z 

3 

= 


- the eevee Dee oa an 


MOD. 


rela PAYSICAN S$ 
NAME (Type) 


i. waite, 


directar, page 3 shauld be detached far use as the burial-transit permit, 


Page 4 may be retained by the haspital or attending physician. 
shauld be fied with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18377 CERTIFICATE OF DEATH 16376 


|, PLACE OF DEATH 2. USUAL RESIDENCE 


here deceased lived, if institutian: Residence before admission} 


fat Ce) 


s 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


85 
== 
te) 


a) 
= a. COUNTY a. STATE b. COUNTY! / 
2 omico MARYLAND ‘ 4 
3 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib R TOWN {If autside carggrate limits, write RURAL ont 
= write RURAL and give nearest town) B 
at & Salisb 
© eg d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 

oN : 
Beecl Peninsuls 6 ‘ 6 
2B pins S nera Hosp 8 

= 3. NAME OF Middle 
SEs ECEASED ld 
s <= 
z 8 =‘, Type or print) 7, ir Sah éfe 15 
* 5. SEX 6. COLOR gR RACE 7, MARRIED. NEVER MARRIED SLDATE OF BIRTH 9. AGE (In years 

S } O |. lost iatgoy Months | Days | Hours | Min. 
82% / | pele avo | wows ono D) Poverty bree (SLU “4 7 |e 
6° ec Oa. USUAL OCCUPATION Give kifd af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe, or foreign cauntry) 12. CITIZEN OF WHAT 
e@s during most of wogkingfife, even if retired) INQUSTAY, COUNTRY 
eeeg [VI] (CA 
yas 13. FATHERS NAW MAIDEN NAME 
€s§& ; !) ( ) ° / 
mee AA ar q if (} ) ae 2 
lars @: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ea, (Yes, nqyarynknawn) (If yes give war ar dates of servite] 
2 ‘3 = — 

o = 
ae 18. CAUSE OF DEATH {Enter only one cause per fine far (a), (b}, and (ch) 
£5 £ PART |. DEATH WAS CAUSED BY: 
>Ss ey IMMEDIATE CAUSE (a) 
etl id Tse x DUE TO 
2 Conditions, if any, which gave {b) 
> 


fise to immediote couse (0), 


stating the underlying couse DUE TO 
Ci air oe, 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. Pde! 
ANS SS SS 
U 1s yis(} No () 
= ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
Sy [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘201. {City ar tawn} (County} {State} 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m, 19 atwork CI “otwork C1] 


21. | certify thot (I) (this Sat owe the deceosed from__] I 1 17° , Wee rto. WTA | 1962, thot (I) (we) lost 


sow the deceosed olive on. Wit ond thot death occurred ot /O + M, from couses ond on the dote stoted obove. 
anuge ‘N 226. DATE SIGNED 


je 3 should be detached for use as the burial 
filed with the State Dept. of Health priar ta burial 


ATTENDING MED. STARE 
MD. _ PHYS. GA orector 1 pas. OO 


oe Te. PHYSICIAN'S 2d. ADDRES 
ao (| NAME (Type) 

eg 

sz A = 

ee % 23, DATE JUFREOF TRC NANE OF CEMETERY OR CREMATORY EDLOCATON (Cy or Town) / (County); (Stote) 
ae LY ror) CHV) * i COMACK g 


a V7 


ef OF JN j 


| A PY Oy] I 
() DD 28a. REC'D BY REGISTRAR ‘2Sb. AREGISTRAR'S SIGNATURE 
FN Church, Vo. los NOV 2 2 1986 / hone, Qu 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ; Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 37 
i 5 ne 8 CERTIFICATE OF DEATH 4 
< NV . 
Ss e228 |. PLACE OF DEATH 2. Lae veel {Where deceased lived, if institution: Residence before admission) 
Ss 353 0. COUNTY b. COUNTY 
5 2-5 ‘icon iee MARYLAND AR LATD ia VCOAUDILL é 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb [fc CITY OR TOWN IF outside corporate limits, write RURAL ond give nearest tawn) 
a! © es Sait shee nearest tawn) 1) LJ 3b UY Gj Jods 
3.373 s 15 
2 c¥t d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4, STREET ADDRESS . or RESIDENCE 
S pet Ud 
ages eS P i D.0.4 Bsr Ly 1S) 0 
= =a. ENiIDS Fat 2n = | Ve [7 St 
= = 3. NAME OF First Nido Last Ts 4. DATE Month oe Yeor 
Ses DECEASED | hy 
tag sz) ) (Type or print) eR Bo MOND \ DEATH ee 22 b, wbb 
=. pil 6 COLOR OR RACE] 7. MARRIED [K] NEVER MARRIED ["]] 8 DATE OF BipfH 9 AGE fs fn Fae SISO rH 
3 oS t = Z las: lours in, 
= See GLE VAT C. wioowed [J owored C]}April 28,1909 ree | oe | | 
ae S 10a. USUAL CGUPRTON (6 kindof wark done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign so 12 CEN OF WHAT 
s = tof worki tired INDUSTRY i in ee a ? 
2 S82 Grier nae en Hrtted ervies Station Qak Hall, Virginia van 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eet 9 George Littleton Sh Elia Elizabeth Godwin 
s ae & 
= £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17._ INFORMANT ; Address 
S&S Bee Yes, na, or unknown) |{If yes give war ar dates af service] 4 Mrs. Elsie W. 5S wife 
a 3 o ye 
3 S62 Yes far Il 202-01-5701 819 E, Chureh Street, Salisbury, Maryland 
= a ~ 4 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
eta PART |. DEATH WAS CAUSED BY: 9 & 25 ONSET AND DEATH 
B. See IWMEDIATE CAUSE c) —_WNageercomdrnQ Sor 
See TROl DUE 10 
= eee Conditions, if any, which gave (b) fxs cWVv (> 
ee P22 tise to im mediote couse (a), Duet r 
fa see a the underlying couse if 
35 oF & st. hie rc 
SBeowe = 
£455 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#5 Zee O Fs RB seid PERFORMED? P 
jes s£ (|e yes [] NO 
35255 5 = 
Zs 2s2 "20a, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
sets & | OR CONTRIBUTING LI CAUSE OF DEATH AT fp 
BF se2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Wa 
ze ose S [00 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 {City or town) (County) (State) 
S2£e0 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
a Se $ p.m. W otwark CI otwark Le) . 
63 cea . | certify thot (I) (this-hespitat} attended the deceased fram. p & to_Y HOV 19 6s, that (I) (we) last 
Heese saw the deceased alive on_ 24 O ck 19.4, and that death occurred ve M, from causes and on the date stated abave. 
e a26se a. SIGNATURE AS sone * 2b. DATE SIGNED 

Ss 2°3 Sycmeaght. C es S5 MD. decor O os O] 7-6 —CG 
= s= ) TS BHYSICIAN 2 oo ADDRESS 
Eizes 7 NE tire Tae 2 LO 0 uk, Joba ? 
Sie ye it CLG e hath __|_Mobecl utr 
SuZe5 1230, BURIAL, CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Tourn) ae) 
roeree REMOVAL (Specify) ; , , ; ” : 
erat” buria No 8,1966 Wicomico Memorial Park Salisbury, Maryland 

ie (7% Foner pieecroR ADDRESS %o. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 

VR Al a cps = } ; i $e 2! : 

MVANN| HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe NOV 10 1966 fCMornbeg Qucets 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16379 CERTIFICATE OF DEATH 16378 


and campletely filled in by the funera 
e remove carban papers. Pages | and 2 
dnd in any event, within 72 hours after death. 


a 


e 3 shauld be detached far use as the burial-transit pérmit. Th 


should be filed with the State Dept. of Health prior ta burial, crematian, ar rema 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, pa 


N 


mS 


if a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
are i a. STATE. b. COUNTY... A 
icomico MARYLAND Maryland Wicomtco 
B.C OR TOWN (If auiside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
apes id give nearest town) 
Parsonsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) Si ms, : ERE sed 
Peninsula General Hospital Route #1 YES oe. no [] 
3. NAME OF First Middle . a 4. DATE Month 
DECEASED _ phd 
(ype or pint) f Ve PURNELL ay och/le DEATH 7 
5. SEX 6. COLOR OR RACE | 7. MARRIED PE) NEVER MARRIED (_]] 8. DATE OF BIRTH PSE tee 
¢ last birthday) 
WED hMbile wioowto [7] pvorco [}}July 15,1892 . 
Oo, USUAL ‘OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 1 ei aaitieagi 2 ‘ar foreign country) 12. CITIZEN OF WHAT 
dui mast af ork even if retired) INDUSTRY COUNTRY? 
ired - Farmer Farming, Parsonsburg 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Purnell Shockley Rosa_Hanoock 
¥ WAS DECEASED BEE INU aD FORCES? 16. SOCIAL SECURITY NO. Ba ie ais Ad ic ) 
es, no, orunknawn) |(If yes give wor or dates af service Jereyes ey, . 
no = 17-16-9311 , Pe re LATE bury. MaSy Land 


1B. CAUSE OF DEATH {Enter only ane cause per oe {a), {b), and {¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BEWEEN 
INS H 
Voi / IMMEDIATE CAUSE (a) eh 


ao 


DUETO oe 2 

Conditions, if ony, which gave (b) Lr bhicerehasec Otter dtecaher hiecnn - 

tise to immediote couse (a), DUE To 

stohog the underlying couse 

3) 

es, “PART I w7 re Ges CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Wis cre 
=] 
5 Si Py SP es vs) no 
& | 200. ACIDE! arin ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH nm 
7 [(IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) {State} 
2 Haur a.m. While Nat While foctory, street, atfice bldg. etc.) 
= pm. W atwork £1 ot work (4 


21. | certify thay }) (this haspital) attended the deceased fram___ /o-2 1 Pe 1% , that<{l}-{we) last 
saw the deceased alive an___//-2*/___194G__, and that death accurred at_-° 2M, fram causes and an the date stated abave. 


2a. SIGNATURE a ATTENDING MED STAFF 22b. DATE SIGNED 
mo. pays. Ot orecror CO pays, OO 


Cz 


2c. PHYSICIAN'S 
NAME (Type) Day 


Wi. BORAT ERATION Wh. ATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or ai (County) (Stote) 
ecity) 
Burial Nov. 27,1966 |Farlow Cemeter: Pittsville cv lang 
7H, FUNERAL DIRECTOR ADDRESS ie Rae's BY ie TRAR ‘96 Tb. tae SIpNATU " 
b o 


HOLLOWAY _& COMPANY , J JR Masyi PRE 


4 


i 
: The law ret 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


os 


quires that the death certificate be executed within $ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


apers. Pages 1 ange 
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etely filled in by the funeral 
ithin 72 hours after, de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18380 CERTIFICATE OF DEATH 16329 
1. OAT ta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
% h b. COU. 
WICOMICGO uaeviann || “MARYLAND Soierser 
b. i es a AG Suisse rare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tomy 
sALTsBuRy 5 DAYS PRINCESS ANNE R.F.D. 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Ts RESIDENCE 


SPRINGHILL SANITARIUM yes{] nof% 
5 NAME OF First Middle Last a DATE Month Day Year 
: = or print) THOMAS W. SIMPKINS DEATH Nov 14 19 66 : 
Ps 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIR GE (Tn, yoars | |FUNDER 1 YEAR IF UNDER 241 
MALE WHITE wipoweo [He pivorced(_]| AUG, 12 ete 8 “he ‘pill re er | = 


10a. USUAL OCCUPATION We kind of workdone| 10b. oe OR 1L. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


RETIRED SEAFOOD PACKER MI. VERNON, MD. eSeA, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE SIMPKINS MARY THOMAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 


MRS PHILLIPS WILSON PRINCESS ANNE,MD,. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
C ly one ci per lin ry ag (c).] Me SUE as 


PART |. DEATH WAS CAUSED BY: : ) Ms 
is IMMEDIATE CAUSE (a) w 


w Tie) DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, ©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPARTI~@) 19. WAS AUTOPSY 
2 Seat UCT UT 
S$ yes[] NO 
= | 20a, ACCIDENT WAS UNDERLYING Glin | 20> DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part Tor Part IV of tem 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TINE OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) ‘Ctatey 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
S 
= p.m. 19 at work at work 

21. | certify that (!) (this hospital) attended the deceased fro! = , 19. 19, that {I) {we) last 

saw the deceased alive on = and that death occurred at/__/ZM, from the causes and on the date stated above. 

Za. SIGNATURE > eg DATE SIGNED 
VA, ATTENDING MED. STAFF yf-~ 
S GS M.D. PHYS. iREcTOR _]_Pxys. (1) } { AM -OG 
22c, “PHYSICIAN'S : 22d. ADDRESS 
NAME (Type) | 
28. BURIAL, GREMATION,| Zab. DATE THEREOF | 28¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (tate) 
specify 

BURY RE 11/1 ASBURY CEMETERY 


MT. VERNON MD. 


24. FUNERAL DIRECTOR ADDRESS 
LE 


VIN R. WILSON PRINCESS ANNE, MD. 


OW? "T1866 | pororls SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16381 CERTIFICATE OF DEATH 16380 


) 


ie 


Ss . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Be 
2 aes 0. COUNTY W4 oomico eis o, STATE Maryland b. CUNY Somerset 

3 35 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
—-~ou write RURAL ond give neorest town) 2 Crisfield 

pe 5 

5 3 alisbury k 7 days ” / 

r isin a, NAME OF HOSPITAL OR INSTITUTTON (If not in hospitol, give street oddress) 4d. STREET ADDRESS © RESIDENCE 
3827/ | Deer's Head State Hospital 324 Pine Street vs CJ no 
tes 3. FE we First Middle lost 4. DATE Month Doy Year 
s F 
aS (Type or print) Rupert Re Somers tim November 16, 66 

EN 5. SEX 6. COLOR OR RACE | 7. MARRIED (~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. age teen 

4 [st Dirthdos 

ses Male White wibowen fg DIVORCED 1883 | 78 rs : 
ia] o ¥ 
gfe Wo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

bs uring of workinaJite, even if retired} INDUSTRY. ? 
se ome Cote ofan E18GEric Crisfield, Md. Lu 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 
as Edgar Somers Jennie Milligan 
oe a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Crisfield 
(Yes, no, or unknown) (If yes give wor or dotes of service} ’ 
No one 219-03-0758 |Mrs. Irene Bradshaw, 9 Chesapeake, Md. 


18. CASE OF PaM ar only ore couse per line for (a}, (b), ond (c).) We Hae 
ART: DEATH WAS MEDIATE CAUSE () Broncho- 2h= 
4 Xx DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), 

stoting the underlying couse DUES 

tk hia @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. we When 


Generalized Arteriosclerosis 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar remava 


¢ 

3 

3 

a 

> 

£ 

2 

3 2 
35 vy 5 erepreé as a a den Yes No [) 
2s & J 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
cz & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Pa © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ees S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {siote) 
Large 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
o> p.m. 9 et work L] “otwork CJ 
S35 21. | certify that (1) (this haspital) attended the decegsed fram_Sep 19.65 ovpmber1619_66 that (I) (we) last 
Hee /powrthe deceased alive an_\NOVe 4 19.66 _, antl that death accurred at_3#19 M, fram causes and an the date stated abave. 

@ <3 | Sb C/ "ATTENDING MED. STAFF Pa 
Sek {4 LAX mo. pays, C)__oirecror C) pays. 11/17/66 
2>o8= . PHYSICIANS : 72d, ADDRESS Na. 
ees | Nae(tpe) Chas. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury 
S 
$25 730. BURIAL CREMATION, 23b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
= ; < 
efo Buble! (Seect) Nov. 19, 1966} Sunnyridge Cemete Crisfield, Md. 
GIST 


35 


rs 24. FUNERAL DIRECTOR ADDRESS 25 RECE BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
miss NY] Bradshaw & Sons, Crisfield, Md. OV 2° 1966 } Chentlag aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16382 CERTIFICATE OF DEATH 16383 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 


EI ; we | COS PENNSYLVANIA °°" purtaperPHT® 


b. CITY OR TOWN T TUG canna limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town! 
oe iin 6 WEEKS PHILADELPHIA 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENC 
ON A FARM? 


Wicomico Nursing Home 4613 SPRUCE STREET ves CJ no 
3. NAME OF First Middle Lost 4, DATE a" Bi: a 48 
ECEASED BDITH MEGINNISS STEVENSON | sry 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [~]] 8 DATE OF BIRTH e, ey if iy ome Eo 
a i We ontns loys jours un. 
FEMALE WHITE wiDowED XJ pworceD []| SEPT. 30, 1894 


100. USUAL OCCUPATION (Give kind of work done 10b. Ropar BUSINESS OR 11. BIRTHPLACE (Cea Ste taal ai 12. co OF WHAT 
duxiag orking i i INDUSTRY ? 
REP TAD REGISTERED NURS DORCHESTER CO., MARYLAND) ‘O"BY’s, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT T. MEGINNISS E. ROACH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT ry 
(tesgoyor unknown) |(If yes give wor or dotes of service 


wennenn-- | 215-20-9423 | MRS. MARY E. Buds 744 S. PARK DRIVE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave (b) 


We 


Ce 


SS 
LN 


pletely filled in by the funeral 


jase remove carban papers. Pages | 
and in any event, within 72 haurs after fea 


yeian and com 


re ah 


transit permit 
, cremation, ar rem 


tise to immediote couse (0), 
stoting the underlying couse eid 
(Bieehres (9 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. WAS ATTORSY 
vs] no 


200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) Grote) 
Hour a.m. while Not While factory, street, office bldg, ett.) 
9 atworelal_otwork [a] 


ait Sain thot (1) (this hospital) attended the deceased fram F eokes, LIN $2, 0 _4772-¥ _, \9@F thot (1) (we) lost 
saw the deceased olive an_____l9___, ond thatoth accyrfed at M, fran causes and an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED 
Z no HRN Go Hite OM CB] 11-28-1966 
‘2c. PHYSICIAN'S 22d, ADDRESS 
/ “NAME (Type) Dir. William B. Smith Salisbury, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2 TION (C Te Si 
Been" | 11/30/1966 | ROSE HILL CEMBTERY HAGERSTOWN "WASHINGTON MD. 
RY ‘24. FUNERAL te eal ADDRESS 250. REC'D BY REGISTRAR ‘25. REGISTRAR'S 7-0 

y CHARIES M, ROUZER HAGERSTOWN, MARYLAND ou GObornbea 
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MEDICAL CERTIFICATION 


3 shauld be detached far use as the bu 
d with the State Dept. of Health prior ta burial 


e 


eft 


E should b 


Le FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
irectar, i i 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 
Ve 


35 
=> 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16383 CERTIFICATE OF DEATH 16382 
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gned by the o 


The law req 
director, page 3 should be detoched for use os the burial 


Page 4 may be retoined by the hospitol or ottending physicion. 


After this certificate hos been si 


iled with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


ce 

f=} 

=] 

o 

FF 

ao g$2 

ic 
2 

= ao 

“So 

S25 

222 

oom 

4 

VR AIS (4) 

20 M 1/66 


1 ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OUNTY ape b. COUNTY 
Wicomico MARYLAND 


B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL ond give neorest town) 
Salisbury It Days 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


v 


«cy na TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Princess Anne is 
d. STREET ADDRESS 


@. TS RESIDENCE 
ON A FARM? 


psula General Hospital ves LJ no 
i ee oF a First Middle Lost 4. ae Month Doy Year 
{Type or PE t i RosT SfFEvevSow am MovEm BER sl 1 66 
5. SEX 6. COLOROR RACE 7. MARRIED Ck NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | If UNDER 24 HRS. 


NEGRO 


\ pi Months | Doys | A in. 
wioowed [] oworceo F]) 4/15/1383 "ss ee (ieee | Tews Pome 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ue) OF WHAT 
IN 


Reet'Ped rs Mapyliand.U 8 


enerse oun 
V4_ MOTHER'S MAIDEN NAME 


Pricilla Stewart 
17. INFORMANT Address 
“libebeth.Hargis Princess Anne,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 
games Stevenson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service, 


L SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
FR 6 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, 
stoting the underlying couse me 
st Sian = @ 


PART Il. QH INIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOTA LATED YO THE TERMINAL DISEA' )NDITION GIVEN IN PART 1(0) 19. eet 
a CIA MAA of pep Da ves CL) no A 


200, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBHOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH } 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 
p.m. 19 ot worl otwork LC] 


20e. PLACE OF INJURY (Home, form, 20f. 


(City or town, {County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


pte: 72. , 192 Wat (I) (we) lost 


A) fram causes and an the date stated abave. 


“a 7b. DATE SIGNED 
OO pirector O oO 


ate Cid ARR, 
AME (Type) Baty CELLET HOLES TEC E CE EES 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote} 
Beir” 
pee 66 ohn Wesley Princess Anne ,Md 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
William H.James Jr,Princess Anne ,Md owe NOV 15 1966 fehorbey 9 
\ 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


\ 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND PECPEDS: 301 W. Ee STREET, BALTIMORE, MARYLAND 21201 
2 11/14, mh 


It 2 Fat il 
16384 om coe SS CERTIFICATE” OF DEATH Mag 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
oe 0. STATE b. COUNTY 
comico MARYLAND Mary Wicomi 
b. CITY OR TOWN (if autside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (IF autside carparote limits, write RURAL and give nearest tawn) 


write RURAL ond give neorest town. ge 4 
i 1 : Salisbury Foti 


cy 


jes | and 2 


Pag 


alis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. en ae 


Peninsula General Hospital 204, Cherryway ves LJ no Bd 


. NAME OF First Middle Lost | 


DECEASED ani 
(Type or print) IRIS DENSON Q prin 
§. SEX 6. COLOR OR RACE 7. MARRIED [3g] NEVER MARRIED [_}| 8 ATE OF BIRTH 


Female White winoweo [1] pworceo []] Nov. 16, 1920 ts 
10a. USUAL OCCUPATION Sie kind af wark dane " KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 


within 72 haurs after death. 


bon papers. 


and campletely filled in by the funeral 


remave car! 
n any event, 


during mast af warking lite, even if retired) INDUSTRY : : COUNTRY? 
Ousewife -- Wicomico County, Maryland| USA 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


William B. Fletcher Ella J. Denson 

Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT : adres 

(Yes, no, ar unknawn) |(If yes give wor or dates of service lr. G. Clifton Tilghman (Husband) 
no -- 217-10~3892 0 erryway Lisb warviend 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ()) A ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fy) * 2 L, ONSET/AND DEATH 
d IMMEDIATE CAUSE (a) N 2} wHt4 AL. 


7 | DUE TO 
Canditians, if any, which gove ) 
rise ta immediote couse (a), 
stating the underlying cause aly 
ie eel ce a Oy o 


jh 
Then 


urial, crematian, or remov 


igned by the attendin 
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9. AUTOPSY 
PERFORMED? 


yes [_] NO &] 


20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20, THE OF INJURY Month, Day, Yeor 70d. INHURY OCCURRED Me. PLACE OF INJURY (Hame, farm, ] 20F (City or town) (County) ¢ je) 

eur am me ils NetWile py] "acne oie bg) fA ; M/ 1 é 
21. | certify thet (1) (this haspital) yt he deceased fram 72)» 30" *N19___ | toy, (7G, 19__, that (I) (we) lost 
saw the deceased aliya an. 19___, and that dedth accurred at_//-¥4M, fram cayses arid on the date stated abave. 

220. SIGNATURE 22b. DATE SIGNED 

Nov. 8, 1966, 


MEDICAL CERTIFICATION 


Vase 
ATTENDING MED. STAFE 
MD. PHY: Oops O 


PHYS. DIRECTOR 
=H CMU 4 cle ee 


%o. BURIAL, CREMATION, ] 23b. DATE THEREOF 23c_ WANE OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) 
REMOVAL (Spey) "Parsons Cemetery 
buria, No ; LEU DLV AV PELE 


alish le 5 5 4 
‘24. FUNERAL DIRECTOR ADDRES: ; 2S0. REC'D BY REGISTRAR 2Sb. “REGISTRAR'S SI 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND on NOV14 1966 £ Liavbas 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
ii 
shauld be filed with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘200. ACCIDENT WAS UNDERLYING CO) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF el Manth, Day, Year 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 
vive fa] Not ore | factary, street, affice bldg., etc.) 
atwark L] at work 


a4 Tay that (I) (this haspital) mer) d the —~ fram__{/20/0 13 [25/06 , that (1) (we) last 
saw the deceased alive an_Ll/2 6 _19___, and that death accurred at FLOP, fram causes and. an pee date stated abave. 
ATTENDING MED. STAFF tee) 
‘ mo. pays &) _orecror C) pas. CO] 11/26/66 
72d. ADDRESS 

Deer 'sHeadStateHospital, Box671,Salisbury, 


3d. LOCATION (City ar Town) (County) (State) 


MEDICAL CERTIFICATION 


ft , 
— Ga) 18885 CERTIFICATE OF DEATH 16384 
< é 
3S eons) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gS 35s a. COUNTY a. STATE b, COUNTY 
5 255 Wicenics MARYLAND Maryland Somerset 
+5 £25 b. CITY OR TOWN (if autside carparate limits, LENGTH OF STAY IN Ib | «CITY OR TOWN (If autside carparate limits, write RURAL and give neorest ep 
y =s2 write ie ie town) 2 s\iMos 30 ys Crisfield 
2 273 alisbury ear odie 
& = « os d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS &. B RESIDENCE 
> ~ 
& Bee 7/ Deer's Head State Hospital Jacksonville Road ves C] no) 
£ oe 3. NAME OF First Middle Lost 4 aa Manth Day Year 
= 255 
5 ge. eared Leona ” Townsend [*3 DEATH Nev@mber 25 66 
2 52 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER TYEAR j 
SB §2sa last birthday) Min, 
Peccie Female White WIDOWED Bx] pvorced [] March 30, 1894 Ta ys. 
eu Soe 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
2 ot ring mast ofawerking life, even if retired} DUSTRY sean kg UNTRY ? 
2 §82 fgagewrzee" None Crisfield, Meryland vga 
= 
2 (res 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sj o 
8 €) 2 u : 
s ames Brown Arintha Tawes 
£ — 
£ a 2 ie Ley ate S. ARMED ii Tis f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa — 65, Nd, OF UNKNawnN, yes: ive war af dates af service] 
2 525 iio Vone 217-09-8773_| Hospital Records 
fe Wks 3 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)}) INTERVAL BETWEEN 
at | ie PART 1. DEATH WAS CAUSED BY: ‘4 TH 
S255 IMMEDIATE CAUSE (a) Thrombosis NEV AND DEATH 
Se he x DUE TO 
£33 Canditians, if ony, which gave )_ Generalized Arteriosclerosis 
se. 2 rise ta immediate cause (a), DUE To 
foc stating the underlying couse Diabet Mel Lit 
2 3 last. er” @ abetes Mellitus 
coe a a 
a ES PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. SSF 
2 CONTRIBUTING STOMAENTEL 
See AnB Amputation = Right ves [] NO 
3 
& 
= 
be 
a 
£ 
2 
= 


e 3 shauld be detached far use as the burial-transit permit 


should be fied with the State Dept. af Health priar ta burial 


Tc. PHYSICIAN'S: 
NAME (Type) Gy H, Winnacott, MaDe 


2b. DATE THEREOF 


‘Ba. BURIAL, CREMATION, ‘2Bc. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


\ Bur'tfOy Crh) brow, 29, 1966| St. Peter's Cemetery Crisfield, Ma. 
* S 24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE. 
yomise “(Bradshaw & Sons, Crisfield, Md. oar NOV 1966 | iordiy | ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16386 CERTIFICATE OF DEATH 16385 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oaties 5 0. aie b. COUNTY 
icomico MARYLAND aryland 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Reel 
rit fate ind give neorest town) 
ga Uury Hebron ed 


E 7 T STITUTION (If it . STREET ADDRESS e. IS RESIDENCE 
d. NAME O} a JTAL OR INSTITUTION (If not in hospitol, give street oddress) d aig 


Peninsula General Hospital Howard Street ves C) no GR 


3. NAME OF First Middle Lost 4. DATE Month Doy ear 
DECEASED | OF Lf 
(Type or print) ZAA A LAL Ot Ee 


S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
- Oo Oo lost, au Months | Doys ir 


Lp male | (fife | woowo pivorceo 
100, USUAL OCCUPATION Gig kind of work done a KIND OF BUSINESS OR '5 \ 12. CITIZEN OF WHAT 


Z) 


fter death, 


papers. Pages 1] and 


pletely filled in by the funeral 
, within 72 haurs a 
>< 


mave carbon 


ledse 
Grtd-ti dny event 


curl pst of working life, even if retired} INDUSTRY COUNTRY ? 
Home 


ician and cam) 


13. FATHER'S NAME 


[ 


Unknown nkn 
15. WAS DECEASED "| IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng,os unknown) |(If yes give wor or dotes of service] 
No == 216-07-6289| Mildred 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED AS £ () . or ONSET AND DEATH 
IMMEDIATE CAUSE (0, 
4 
VAIO DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse bye TO 


Mt SY ie ie a ra) ( GoW: altos bsvs 


RT II, OTHER 19. WAS AUTOPSY 
PAl 0 SIGNIFICANT CONDITIONS PERFORMED? 


vis D$ NO (] 


by the attending phys 
transit permit. Then 
|, crematian, ar remava' 


gned 


directar, poge 3 shauld be detached far use as the burial. 


shauld be fied with the State Dept. of Health priar ta buria 


£ 
3 
2 
n=] 
5 
= 
5 
2 
5 
3 
2 
= 
= 
= 
= 
= 
3 
2 
2 
3 
cod 
3 
@ 
3 
2 
2 
s 
£ 
3 
3 
3 
2 
= 
3 
£ 
g 
2 
5 
imam 
s 
F 
B= 
2 
2 
ie 


attending physician. 


iw 


| or 
MEDICAL CERTIFICATION 


After this certificate has been si 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, Ot. (City or town) (County) (Stote) 
Hour o.m. a a Nor While foctory, street, office bldg., etc.) 
ot work LJ ot work 


= om that (1) (this rea attended the a from_“#/-=27 = ,WW4E, to__4- 23 -, 194 that ('} (we) last 
saw the deceased olive on__“#¢— 43 = _ 4-23 ~ 194, and Pree) death era at Le. ELM, from couses and on the date stated abave. 


Tio, SIGNATURE i. _ a 7b. DATE SIGNED 
mo. pas, PS oirecrorn CI) pus. OO] W- 76-66 
We, PHYSICIAN'S ge be 


NAME (Type) CZ > 


rae 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 


Buber) = 11-26-66 Hebron 


FUNERAL DIRESFOR ADDRFSS Bo. ECD BY REGISTRAR | Bi how "5 SIGNATURE 
A A ~~ Tervvteg 9 
4, 3 U- f Te LOr, Lit ott NOV 28 196 ie 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


385 
By 
=a 
BE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fi 


VR AIS (4) 


20M 


fter 


uneral 
= 
a 


s. Pages 1 


ia 


nt, within 72 hours ai 


nal paper: 


pc 
cremation, or removal, and i ‘thyse 


ansit permit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
1638 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY My aSTATE oy, b. COUNTY 44 a 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 7 
Salisbury Salisbury OO 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Springhill Private Sanitariun Kaywood Upive ves] no 
3. BENE oe First Middle Last 4. DATE Month Day Year 
(ype or print) MAGGIE STINGLE TURNER veath, November 11 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: O O c last birthday) Months Days Hours | Min. 
Female White | wiooweo pivorceo[]| July 25,1873 ys. | 3 6 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working l)fe, even If retired) INDUSTRY 4 _ 3 ¢ COUNTRY? 
Housewife (Retirea) Wicomico County, Marylanii USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Williams Susana Moore 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Mir. Jemes #. Turner (Son) 
No =-- 236=51,298)5 RD, Hebron, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F 1 Ree acca 
PART I. DEATH WAS CAUSED BY: gs a cecblze Lleeca SE WARD DEN 
IMMEDIATE CAUSE (a) Kad DEL ' 


77 2X DUE TO 
Cenditions, If any, which {b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


director, page 3 should be detached for use as the bur 


65 


= 
5 
a 
2 
5 
= & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
= Bs Se 
ae s ves—] no] 
eS = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part 1! of item 18.) 
ro} & | OR CONTRIBUTING 1) CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ny if 
3 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 o Hour a.m. While Not While factory, street, office bidg., etc.) 
& = p.m. 19 at work at work 
2 21. 1 certify that (1) (this hospital) attended the deceased from_/2 — 7 12S, to L7-4 , 19S, that (I) (we) last 
= - ; 
s saw the deceased alive on_77 ~ // 19, and that death occurred af*2D , from the causes and on the date stated above. 
= 22a. SIGNATURE oats Zab. DATE SIGNED 
ATTENDING MED. STAFF ie 

3S LEELA 4, M.D. PHYS [Xf Director CL] pays. C1 Nov. Y /1966_ 
a 22c. eT ; 22d. ADDRESS 

ype) F 36 tie es - 
FE | Dr. Philip A. Insley 116 E, Main Sp., Salisiury, Maryland 
2 ut = 
3 
2 
a 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 


HOLLOWAZ & COMPANY, SALISBURY, NACYLAND 


DATE NOV lo 1 


Suris Nov. 1d, 966 yaskin Cemetary iy skin rw a ng 
24, FUNERAL DIRECTOR = ADDRESS * 25a. REC'D BY REGI. ‘g 25b. felerlia 


> 
2 
o 
73 

"a 
IS 
= 
=] 
o 
73 
s 
‘S 
“sf 
> 
3 
= 
= 
a 
ss 
= 
= 
=) 
& 
> 
a 
x 
a 
o 
2 
= 
> 
2 
= 
= 
2 
2 
a= 
5 
« 
a 
= 
= 
<= 
< 
iw 
= 
e 
= 
> 
‘= 
> 
a 
wi 
a 
° 
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Item 18. Give Pages 1, 2, ond 3 ta 


necessary, pleose execute the certificate, writing the word “pending” in pe 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16387 


|. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
" i a. STATE b. COUNTY 4 - 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN At autside carporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn} 


write RURAL ond.give nearest tawn) 
is bury Hur Lock 
. F _ it E e. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ON A FARM? 


DOA Peninsula General Hospital Box 57 ves (] xo 1) 
NAME OF First lost 4. DATE Month Day 
DECEASE! OF 
EEE ARTHUR VENABLES oF L1+L1-66 : 
S. SEX 6 i OR RACE 7. MARRIED. 5a NEVER MARRIED o 8. DATE OF BIRTH [es ia In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


lasteeithday} | Manths [ Do Hours T Min. 
M wioowen [J pivorceo [J Ye15=15 Owe BE - 
Pipa, USUAL OCCUPATION aun af wark dane To KIND OF BUSINESS OR TI. BIRTHPLACE [State ar fareign country) TZ, CITIZEN OF WHAT 


duri est a hepa tred) INDUSTRY N, l USpTRY? 
13, Wel Lin 14. MOTHER'S, MAID) AE 
iLliam B; Venables ¢Llis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ew Address 


(Yes, yes” ("ton Oe a af service 21 3-14-8 12 fins. Arthur B, Venables, Hurloghs hide 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) nea pan 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o)-_ACute myocardial infarction Shader 
of DUE TO 
Canditions, it any, which gave ) 
rise 10 immediate couse (0). bu 
stating the underlying cause .h 
pat (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


ithin 72 hours ofter death! 


a 


=o 


, cremation, or removal, ond in ony 


PERFORMED? 
yest} xo (] 


BS 


2Da. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, ‘2f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m, 1 atwark C) “‘otwark C] 


21. | certify that Lgoak charge of the remains described above, held an Autopsy K], Inspection (4, Inquiry xy, and in my apinion 
deoth resulted ffath: Natural causes, (XJ, Accident [_], Suicide (_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_} 
mp. ASSISTANT MEDICAL EXAMINER [] 22 ORTE AG 
rcifner’s Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER {] November 11, 1966 
NAME (Type) },09 Camden Ave., Address (Street, city, town, or county} 
a. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State} 


Bones” | 11/14/1966 Spring Hill aston, It. 


Page 3 should be used os a buriol-tronsit permit. File pages land 2 with the Stote Department o 
MEDICAL CERTIFICATION 


Heolth or its designated ogent, prior to buri 


i hae RIE mR -KEURAM & SOV ADDRESS 28a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) 588 b 


Easton, Md. DATE 


V15 19 fHerlg Yoedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


, — 
1 { nm Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—e 16389 CERTIFICATE OF DEATH 
° ety 
3 3 eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Resid 
Ss 8535 0. COUNTY o. STATE b. COUNTY 
5s 275 icomico MARYLAND é 
S 2385 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Yb © CITY OR TOWN (IF outside carparate limits, write RURAL and 
2 = 2 rs a Hote Be give igh tawn) Y Oy ce. 
3 5 5s Sb i) at £ ae 
@ = < NES d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street G@dress) d. STREET ADDRESS e. Brrr 
= S88 pp ? 
<S 2867 Peninsula General Hospital ct ves [) ho 
24S & 3. NAR First Middle 4. DATE Month 
es DECEASE! 0 
e ss = (Type or print) MA - DEATH A mn 2: £8 vA 
2 Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [g)-NEVER MARRIED (_]} B. DATE OF BIRTH Te Joy oe 
c= pad in. 
oe emalen rel mmm ome Be- 2s 77 | Seen [| | 
eae = 100, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
| = during gost af warkigh lite-aven if regi INDUSTRY id? 
a # LL g! é _f 
= Bead F R 14. 5 HER’S MAIDEN NAME 0 cs 
5 | I Athen rth ee a 
« £ $s T§7ATAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TAINFORMANT 7) is Address 
So See (¥6, no, or unknawn) |(If yes give war ar dotes of service <J 
S £82 ZY ATE 
ESE ALD a 
= 4 ag 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) Wu zs Ee ae 
~ £32 PART I. DEATH WAS CAUSED BY: open Zr, H 
B28 IMMEDIATE CAUSE (a) 2%e OZ ZC Dctecleger Me teed 
2. % tX DUE To 
323s Cog y 
= 2 Be 2 Conditions, if aN) which ne (b) Caer Ct L947 4 
eas 22 rise to immediote cause (a), 
a 2 ais stoting the underlying cause DuE'TO 
ee (eee 
33 Bes eae 9 
@ © 3 8 A |, | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SST COHPRIBEINE “TOIDESEY 
= . mt 2 ves] No C] 
2s 252 = 2a, ACTDENT WAS UNDERLYING CT 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
Sze Ts & |} 0R TIN USE OF 
ao So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ra, S S| 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (City or tawn) (County) (State) 
= £¢s - 2 Haur a.m. isle oO Not ‘ile Oo factary, street, office bldg. etc.) 
ie ee p.m. at warl at wark mA 
Z2ez222 5 5 ri . = 
oye 21. 4 certify that (I) (thi attended the deceased fram_: WEAF, talZeu. /e _, 19Se, that (I) (we) last 
r) a2 gs saw the deceased alive an_“// 7 > 192G_, and that death accurred at_Z-45/ M, fram causes and an the date stated abave. 
Bsoes “He SIGNATURE z 2b. DATE SIGNED 
<sG"%5 es: ATTENDING NED STAFE 
Fo Bos bs Aled. MD. PHYS, vieecror (J ps, OO] 44 4-62 
Ete> ed 72d. ADDRESS 
Hgts | 
ee 
Se s 33 Bub CREMATION 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ounty] (Stote) 
Sze BA i ps 
ef on™ eee)  |LL9-$6 | eS Cut Oe VA 
J be, 


3s 
2 
a 
BS 


Mis 


‘25b. REGISTRAR'S SIGNATURE 

4). 0. 

a 0 rere — of Lorry Lop \ou NOV 22 196 feoorbe 
L’ = 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
en 


th 


-tronsit permit. 7 


je 3 should be detached far use as the buriol 


should be fed with the State Dept. af Health prior to buriol, cremation, or remov 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


director, po 


3s 
=> 
Fi 


N) 


ay 


sie 77 
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16390 CERTIFICATE OF DEATH 16383 
Sas 
s2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
Sos a. CQUNTY o. STATE b. COUNTY, / 
B75 Wicomico MARYLAND LAND DL01ER a 
= 35 b. CITY OR TOWN {if outside carparate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (|fautside carparate limits, write RURAL and give nearest fawn) 
= et Salis Oo give nearest tawn) E ie rite. hry WES 
eres D MP 
s 3 s pane ee MSE? 
‘= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ie EU ANG 
R si ? 
Bese Pe ns a en 2 Hosp 2 CAD ves [1] no 
mC 
fort 3. NAME OF First Middle 4. DATE Month Doy Year 
3.32 DECEASED OF 
Sse (Type or print) WM LLiam = We bste DEATH NG bapiobiiaps 19 of 
eo $ 5. SEX © COLOR OR RACE | 7. MARRIED [SY NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In es R 
or , 
BY é a Ale- White wipowed [) pivorced [] -byY—l7r/ 
se 
a 
2 
2B 
Ea 
—s 
a. 


ony WEBS/ER ollie BENVETT 
(i WAS Dea aa U.S. ARMED iis Pes 16. SOCIAL SECURITY NO. 17. INFORMANT , Address DD C#A 
‘es, na, ar unknawn) {(If yes give wor or dates of service; — me zs oa = & 
ES a 13-18-4377 |FReavees WeesTeR. TeQnbo—Mo. 
1B. CAUSE OF DEATH (Enter only ag cause per line fay(o){b), ond (¢).) Y, Cat. 2 2 [J aoe cE 
PART |. DEATH WAS CAUSED BY: 6 AND 0 
IMMEDIATE CAUSE (0) _ Pz eae OR ta — Spo : 
DUE 10 
Conditions, if ony, which gove (b) 


rise to immediate cause (a), 
stating the underlying couse Bus ie 
last. a (3) 


| PART Il OTHER-SIGNIFICANT CONDITIONS CONTRIBUSING TO DEAT BUT NOT RELATED/ (0 AFIE TERMINAL DISEASE Ys TION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
s q a CET Ae J 2 
= Ge 4 a. x 2 ves [_] No 
& | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING Co CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [| 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Hame, form, ] 20. (city or tawn) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
of work ot wark 
21. certify thot (I) (this hospitol) offended the deceased from WSC to [Ze _, 19%, thot (I) (we) lost 
sow t}6 deceosed give on_~f/ £4 6 19.GG, ond thot goth occurred ot¢/ 54_M, from couSes ond on the dote stoted above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16391 CERTIFICATE OF DEATH - 16390) 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. CQUNTY STAT ’ b. COUNTY ws ; 
icomico MARYLAND WAL: Wicomico 


b. CITY GR TOWN (i outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest tawn) 


i } 
am 


Pages: 


write RURAL and give nearest town) i 


isbu. re 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS Te. B RESIDENCE 
ON_A FARM? 


Peninsula Gene spita 706 Parkway Circle ves CJ no KI 


3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 
JECEASED ba oe, OF 
Type ar print) ROBERT MILLARD Why fr DEATH OVO LCE 4 


7, MARRIED fK] NEVER MARRIED (_]| DATE OF BIRTH 9. AGE in years | IF UNDER T YEAR_[ IF UNDER 28 HRS, 


wioowed [] pvorco []| July 19, 1894 te os *a ee 


fete kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ring mast af working lite, even if retired) INDUSTRY COUNTRY? 
He Gired) Route Salesman Soft Drink Co. : Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

E. Winfield Whayland May L. Hitch 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service Mrg._ lena Whayland (Wife ) 

No = O06 kw Salisbury 

1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH 
IMMEDIATE Cause (0) __ 2A @anaa® Ga ¥ Yu Ce vé bal My 
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Conditians, if ony, which gave (6) Ca rer 
fise ta immediate cause (a), DUE TO 
stating the underlying cause 
bir a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a} 19. ne ee. 
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MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 208 (city ar town) (County) (tate) 
Hour a.m. While Not While factory, street, office bldg,, etc.) 
at work at wark 


p.m, 
21. t certify thot (1) peer ae the deceosed from Cite 2 OC , 19GQ , to_Afor/ 12, 19.26 thot (|) fave) last 
sow the deceosed olive on AZo /2 196%, and thot death accurred at SPM, from couses ond an the dote stoted above. 
22a. SIGNATURE ATTENDING MED STARE 22b. DATE SIGNED 
pays, Yomrecror C) pws. OO] AYow /2 (966 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME(TYPE) DD Thomas : WNE BloFF Ld., SA LisBu od 
To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City ar Town) (County) (State) 
FEN onc) : : ‘ 
uria No Allen Cemetery Allen, liaryland 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR e REGISH 'S SIGN, TURE 
HOLLOWAY & COMPANY, SALISZURY, MARYLAND oe NOV 15 196 Cioibtg iG 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta buria 


AE 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


x 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> | 16392 CERTIFICATE OF DEATH 1639] 


t 2] ns 
323 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5) 0. XS . 0. STATE b. COUNTY 

255 icomico MARYLAND arvilan Wicomico 
235 b. CITY OR TOWN ul outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN “(if outside corporote limits, write RURAL ond give neorest town’ 
£5 9 
se & rite. KE: Sbucy neorest town) 
ere Salisbury & - 
NSyriieg d. NAME a HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

oa 9 ON_A FARM? 

oo a 2 7 

2ee Peninsula General Hospital 619 Homer Street 

ity SS a, ane First Middle lost 4, DATE Month Doy Year 
S52 Type or print Ener Phrroe WMhad Death Mow 
foe 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]{ 8. DATE OF BIRTH 9. Ae (i a 

= 5 ( = jost_birthdoy) 
£8 5 haa le white, winowed Ex] vworceD (]| Dec. 4,1885 SO_ys. 
See 100. USUAL OCCUPATION Grated of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
ees during most of working life, even if retired) INDUSTRY 

vs 2 = al 

Ess Retired) Electricia Wicomico Count) 
oF 13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 

ee John H. D. Williams Lillie Hilghman 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT iddress 
2 = 5 (Yes, no, or unknown) {{If yes give wor or dates of service] hirs, Leona W. Betts 8, Davghte stn bu, mt 
Seo v 
2ee No == ire Joan @ Smith — (pone tee 
i, ag 1B, CAUSE OF DEATH (Enter only one couse per line for (a),-{b), ond (c).) « “INTERVAL BETW 
£52 PART |. DEATH WAS CAUSED: BY: ONSET AND OJATH 

miata S IMMEDIATE CAUSE (0) 22. an ht 2 

i= o : A 
geet 44 3X DUE TO 
3 Bs Conditions, if ony, which gove b) Ss Poe 
e222 tise to immediate couse (0), DUET 3 7 

PMeowo stoting the underlying couse va be : a Le - 
3 sty fost, 3) = Lge3ct e D me CZ » > Zs 
ae ry ra PART il. OTHER SIGNIFICANT CONDITIONS ew es 19 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o: 9. WA AUTOPSY 
eyo ci= x e REORMED? 

~ o Se Ol es] so 1] 
Goo. eh Ss 
reas os = = } 200, ACCIDENT WAS UNDERLYING C1 06, LL HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£Es & | OR CONTRIBUTING C1 CAUSE OF DEATH 

S582 | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
£25 S S10. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
L£s0 £ Hour o.m. While Not While foctory, street, office bidg,, ett.) 
be se Oe = as 19 oO o p 5 5 

ss p.m. ot work ot work 

Flee = 7 5 7 
aoesa 21. | certify that (I) (this haspital) attended the deceased fram. LIAS, \9L ‘fy ry, Lo-Z., \9 Z¢that (I) (we) last 
esse saw the deceased alive n_ “2g Bz. and that deat} eee at y, LairromA ‘auses and an the date stated abave. 
Secs 220. SIGNATURE 2%. DAJE SIGNED 

ego: P eg i my ATTENDING = py“ MED. STAFF ; 
Paes e — J Pe ZED. PHYS ET recor O pis. O ZE/ES 
>a = / Zc. PHYSICIAN'S 5 = = 726, ADDRESS P : 

Es 8 NAME (Type) [itm , 8 mth, 3. Div. S98 fis Aa 2 Me 
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33 Ze ‘30. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pree REMOVAL (peat) ' , . : sad ‘ 
Eos* UL Le Nov. 28, 1966 {Wicomico Memorial Pay} alisbury, » 


& iw an 
ye et Q 24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
OM) ans} \y HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE NOV. Z 9 1996 J i Z 


